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Post-GRADUATE Stupy ABROAD. 


It is not at all unusual for a British veterinary 
surgeon, soon after graduation here, to spend a 
session of post-graduate study at a foreign school. 
We know of not a few who have done so; and we 
never heard of one who regretted it afterwards. 
One of them, in the paper we printed last week, 
gave an account of his own experience of sueh a 
course which deserves the attention of both students 
and young graduates. We call attention to it in 
the hope of inducing more young men to consider 
the advisability of studying abroad for a time, for a 
larger number might well do so. The paper well 
illustrates the advantages of foreign study; and 
very many of our present young members are able 
to indulge in it. 

Mr. Brown, in advising a session at Alfort to 
“any student who has a fair knowledge of French 
and £100 to spare,” indicated the only two real 
difficulties—financial and linguistic. Regarding 
the financial question, it may be said that, though 
a full session is undoubtedly preferable, yet a great 
deal could be learnt in a shorter time at a corres- 
pondingly less cost. This, of course, depends upon 
individual circumstances, but every one who can 
afford it will find money spent in foreign study 
well spent. 

The linguistic difficulty, which would have de- 
terred many men once, should not do so now. 
Every British veterinary student begins his College 
career with a fair working knowledge of at least one 
modern foreign language, so far as reading and 
writing it are concerned, though he is not neces- 
sarily a facile conversationalist in it. Usually that 
language is French; and German, which comes 
next in frequency among the modern languages 
chosen for matriculation, is quite as valuable as 
French for post-graduate study abroad. If a 
student, early in his curriculum, sets foreign study 
in front of him, he will easily keep up and improve 
his knowledge of French or German. Evena recent 
graduate who has allowed his linguistic knowledge 
to lapse since matriculating should not find the 
task of regaining a fair working supply insuperable. 





ON THE ROCKS. 


Milton sings of “ Rocks whereon greatest men 
have oftest wrecked”: and to me, one of the small 
fry, the rocks of which I stand in daily dread are 
those which have writ on them, in letters large and 
appalling, the query “ Diagnosis ?” 

Mayhap the tale of my latest disaster may be of 
interest to other junior members of our profession 
who, like myself, are “playing blind man’s buff 
with their eyes open.” 

Some weeks ago an aged mare of the light draught 
type was brought me. She was exceedingly lame 
on the near fore leg, but the most careful examina- 
tion of limb and foot revealed, to me, no abnormality 
of any description. 

Fortunately I am so situated that a display of 
what Mr. Wallis Hoare so aptly terms, “Sir Oracle’s”” 
lightning diagnosis was unnecessary, so with a 
shake of the head which spoke volumes (to the on- 
lookers) I said I would see her again on the morrow. 

On the following day I took advantage of the 
presence of a veterinarian older than myself, a man 
of mature experience and sound judgment, to ask 
for his advice. Before seeing the horse again, I 
foolishly, as it turned out, committed myself 
telling him what I both did and did not find. 

“There ain’t no words” in which I can suitably 
express my consternation when I saw that mare 
trot out sound near fore but dead lame on both off 
fore and off hind. I fear that my smile was a 
dreary failure, but the unfeeling laughter of my 
colleague was all too real. 

He proceeded to examine the patient, and after a 
prolonged examination acknowledged that he could 
find nothing in either of the legs to account for the 
marked lameness. 

Three days later I again saw the mare, and she 
was then lame both fore and near hind ! 

I was asked for a diagnosis. Now I have not 
the moral courage of Dr. Johnson who, when asked 
about his famous mistake concerning the pastern of 
a horse, confessed that it was “‘ Ignorance, madam, 
pure ignorance;” so I shielded my professional 
reputation, battered and torn though it be, behind 
that useful but mystic term “* Rheumatism.” 

For about a month I treated that mare—to her 
manifest annoyance and my secret grief. A de- 
tailed account of the drugs would occasion me 
mental pain, so I will content myself with saying .- 
that they included Salicylic acid and its derivatives, 
During this period I had her trotted on only very 
rare occasions, when she varied the lame leg in 
constant contrast to the one I had the most 
recently “ spotted.” At the completion of this 
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period of treatment (?) I sent her to work, still 
groggy on—any leg you liked. 

That was a month ago. I saw her to-day (Satur- 
day) and she is perfectly sound to all appearances, 
and I am told that she has lately done some useful 
hard work and improved with it. 

1 would like to mention also another case which 
a friend of mine had under observation for some 
time and which I saw with him in consultation. 
The history and symptoms were, concisely, as 
follows ;—Foot boxy, heels narrowed; lameness 
near fore, “ pointing ” in the stable ; lameness dis- 
appeared on exercise, but was more marked after 
rest subsequent to exertion ; no visible cause. 

I concurred in his diagnosis of navicular disease, 
the more readily even when I was informed that 
the lameness was of long standing. 

Some time later death enabled a post-mortem to 
be made, at which I was present, and the result was 
that no abnormality of any kind could be discovered 
in the near fore leg, neither by dissection nor by 
subsequent boiling. The lameness had remained 
right up to the time of death. 

We are told that there is no true rheumatoid 
disease in the horse, and the literature on neuroses 
is vague and scanty. I should be indeed glad if 
some practitioner would throw even a glimmer of 
light across my sea of doubt, and perhaps thus save 
me from being again wrecked on this particular 
rock of the diagnosis group. 

Mompara. 








ABSTRACTS FROM FOREIGN JOURNALS. 





TUBERCULOSIS IN Crows. 


Prof. P. Riegler, at different times, has examined 
the bodies of crows which had been shot. In all he 
has examined twenty-five, mostly of the black 
carrion crow species. In five of these birds—there- 
fore in 20 per cent.—he has found tuberculous 
lesions of the abdominal organs—liver, spleen, and 
intestines—and, as he has not found tuberculosis of 
the crow recorded in the literature, he publishes a 
detailed report of his cases. 

The lesions in the different birds were as follows. 
The first crow was a very thin male. The liver 
was larger than usual, dark greenish brown in 
colour, and strewn with numerous tubercles, the 
size of which varied from submiliary to that of a 
lentil. They were translucid, or yellowish like 
maize, and were ill-defined, The spleen was slighty 
enlarged, paler than normal, and showed some tuber- 
cles of from miliary up to pea size, The intestines, 
in the face of the insertion of the mesentery, showed 
some tubercles of a size up to that of a lentil, 
two of which were in communication with the 
lumen of the intestine, 

The second crow was a very thin female. The 
liver was enlarged, paler than normal, and strewn 
with a large number of tubercles, some miliary and 
others Oe, to the size of nuts, In the right 
lobe the tubercles became confluent, occupying nearly 


the whole of the lobe, and constituting a granular, 


dry, yellow mass with translucid portions resemb- 
ling the contents of degenerated echinococci. The 
isolated tubercles were often surrounded by a cap- 
sule; and, if they were upon the surface, they were 
umbilicate at the centre. The spleen was augmented 
in size, like a small nut, and contained tubercles 
ranging from miliary to hempseed dimensions. The 
intestines, in the region of the insertion of the 
mesentery, showed a great number of tubercles, 
some pedunculated and reaching the size of hemp- 
seeds and peas, and others in the cecal appendices. 

The third crow was a rather fat female. The liver 
was slightly enlarged, and greenish-brown in colour, 
and showed about ten isolated tubercles like hemp- 
seeds or peas. The spleen was the size of a small 
nut, was yellowish-brown, and contained some 
caseous yellowish tubercles, like hempseeds. There 
were no lesions in the other organs. 

The fourth crow was a fat male. The liver was 
enlarged, greenish brown, and strewn with a great 
number of miliary tubercles and some of hempseed 
size, which were either translucid upon section, or 
caseous, opaque, and yellowish. There were no 
tubercles in the spleen. 

The fifth crow was a very fat female. The liver 
and spleen were enlarged, and each showed some 
tubercles of miliary or lentil size. 

Scrapings from the tubercles, stained by Ziehl’s 

method, revealed a large number of acid-fast and 
very polymorphous bacilli. Some were small, others 
like long rods, straight or curved, and often granular. 
They were often clustered in round or irregular 
masses, sometimes resembling leprous cells. 
+ Riegler carried out cultural observations and ex- 
perimental inoculations of rabbits and guinea-pigs, 
the results of which he reports in considerable de- 
tail. They may be summarised by saying that the 
bacilli he isolated, in their morphological and cul- 
tural characters as well as in their pathogenicity for 
rabbits and guinea-pigs, had all the characters of 
the bacillus of avian tuberculosis. 

Riegler adds some remarks upon the significance 
of his observations. It appears that tuberculosis is 
rather common amongst crows; and its frequence 
may be explained by the habits of these birds, 
which often feed upon the carcases of tuberculous 
poultry. It will be noticed that the localisation of 
the tuberculous lesions in every one of the fivecrows 
indicated that infection had taken place by the 
alimentary tract.—Arhiva Veterinaria. W.R.C. 








SCOTTISH METROPOLITAN 
VETERINARY MEDICAL SOCIETY. 
(Concluded from p. 188). 

CoLic DUE TO IMPACTION OF THE CCUM IN THE 
Horsg, by Prof. A. Gorron, Royal (Dick) Vet. Coll. 
[The paper appeared in our issue of May 11th]. 
Discussion. 


The PkEsIpENT said they had read a very interesting 
per on a subject which was certainly as new as it was 
interesting. Probably the members could recall cases 
pretty closely on the lines described by Prof. Gofton, 
and they would be glad to have discussion on the 





paper. 
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Mr. McLaren expressed his thanks for Prof Gof- 
ton’s paper. It was always interesting to know the 
observations of others on these conditions. He had met 
with impaction of the cecum in post-mortem exami- 
nations and it was a rather striking condition. What 
forced itself particularly upon one’s observation was the 
extreme distension of the cecum when impacted. The 
symptom was something like what they get in twist— 
the absence of any considerable disturbance of pulse or 
temperature. ; / 

Mr. ANDERSON said he had also listened with very 
great pleasure to Prof. Gofton’s paper, and certainly it 
came to him with an amount of newness. The points 
he had bronght up were certainly worth remembering 
and should enable one to recognise such a case when 
it occurred. He presumed that examination in all cases 
of colic was carried out as routine practice, but this 
was a condition that would not be readily recognised 
at first, because he thought it was a condition of the 
bowels that was not of sudden occurrence. He should 
think that probably the impaction was of slow onset 
and it sight exist quite as bad perhaps as it was 
later without causing the horse much trouble, so that 
when a horse was showing symptoms it probably 
existed as a condition that should be readily recognised 
by rectal examination. He should like to ask a question 
regarding its probable cause. Prof. Gofton had told 
them that the four cases he had described occurred in 
horses belonging to one firm, and presumably it would 
be possible to indicate the probable cause of the condi- 
tion. They recognised that the cecum was the reservoir 
of the water which was drunk, and one might be led to 
suppose that some irregularity or deficiency in the water 
supply was certainly a predisposing, if not an active 
cause. 

Mr. HANNAY gave particulars of two cases which he 
had been called to attend. They were two yearling 
colts on adjoining farms. The grass was very dry and 
they were in the habit of giving the colts a feed of dry 
corn at night. There was very little water about. In 
the first case when he was called the colt was lying down 
and sweating a bit, but there was no disturbance of the 
temperature at all. He gave adose of pilocarpine, but 
death ensued. His post-mortem disclosed that death 
was due to rupture of the cecum. 

The following week he was called to the adjoining 
farm and the case was almost similar. He wanted to 
observe the case without giving anything, but the colt 
was dead next morning from rupture. In both cases 
the cecum was packed with absolutely dry grass and 
oats. He was not so fortunate as Prof. Gofton to have 
the cases for a week or a fortnight, 

Prof. Gorron: Perhaps they had lasted that long 
before you saw them 

Mr. CaMERON said there was one lesson that they 
might learn from the case, and that was that they were 
never too old to learn, and that they should always 
make as many post-mortems as possible. (Hear, hear). 
It was not lost time. He must confess it was difficult 
to allocate correctly the particular part of the bowels 
that was affected. Often they got symptoms exactly 
the same and the actual cause was considerably 
different 
_ Mr. Ferrter asked if it were possible for this condi- 
tion to exist for several days without showing very 
pronounced symptoms, and in such a mild way that the 
oo ante farm hand would pay little or no attention 
o it. 

Mr. ANDREW SpREULL, Jun., said he had had the 
pleasure during the t two years to be associated with 
Major Lane at Buddon Camp, where they had lost a 
number of remounts due to impaction of the caecum and 
colon. It was thonght to be due to horses eating rough 
grass and rushes which were to be found on the Govern- 


seven post-mortems, and three or four the year before. 
The condition seemed to occur towards the end of June 
and the beginning of July. He imagined the rushes 
were getting drier at that time. Major Lane had a 
tremendous number of these cases. Prof. Gofton’s 
symptoms were exactly like those they found at Buddon. 
Different methods of treatment were adopted, but it was 
put in Army Orders that every horse would receive a 
ration of salt each day, in fact they got it twice a day 
with a view to making them drink and preventing them 
licking the sand. The cases started just like Professor 
Gofton’s, not very much pain shown, and in some cases 
they had sand both in the cecum and in the colon, but 
especially in the cecum. On examination per rectum 
he could not ~ that very much straining was shown, 
but immediately below hands over the tee of the 
pelvis they got the colon severely impacted, and further 
upwards on the right they got the cecum impacted. 
Different methods of treatment were adopted : Aloes, 
oil (with chloral when much pain) were exhibited, pilo- 
carpine and eserine, stimulants, arecoline, barium 
chloride. With regard to the results of the treatment, 
they found the horses which had appeared to have re- 
covered in six or seven days really dwindled away, lost 
flesh, and eventually had to be destroyed. He could 
not remember in any of these post-mortems of any 
rupture at all, but the animals simply became weak and 
emaciated and died. The bowels seemed to remain 
partially paralysed, they did not take any food, they 
were kept up with linseed tea. In desperation at the 
finish they adopted ordinary magnesium sulphate—a 
pound, with large quantities of water, two or three 
times a day—and pilocarpine injections, and he (Mr. 
Spreull) thought the only real success they had was 
with pilocarpine and magnesium sulphate in the last 
two or three cases. The duration would be roughly four 
or five days. When it ran on to weeks the animal just 
dwindled away and did no good. Light exercise and 
massage to the bowels were adopted regularly, and kept 
going steadily. The horses were kept with muzzles on 
and had no opportunity of picking up anything after- 
wards. They were given any amount of water and lin- 
seed tea. He thought the cases were, one and all, on a 
par with Prof. Gofton’s cases. 

The CuoarRMAN: What was thedose of barium chloride 
that was administered ? 

Mr. Sprevuti: I think it was a dram. I think the 
only cases of recovery we had were with magnesium 
sulphate and pilocarpine injections. 

Mr. CAMERON referred to a sand impaction case and 
said if he had not seen the post-mortem he would not 
have believed what anyone had said about it. He could 
not have imagined such quantities of sand being in an 
animal, and it to live on for weeks in that condition. 
The CuarrMaNn: In the cecum? 

Mr. Cameron: Some was found in the cecum. 
There were pailfuls of sand. The horse went from day 
to day, week after week, licking the sand until some 
parts were choked up totally. The owner saw it licking 
sand but did ag much heed. 

Mr. INGLIS : ith regard to impaction of colon or 
cecum, they all knew dietetic errors were the cause of 
these things. It did not matter whether it was sand or 
any other indigestible material, it took a considerable 
time to collect—it would not collect in a few hours or 
a few days. Like his friend Mr. McLaren, he had come 
across several cases where there was little or no altera- 
tion of temperature, little or nothing to be seen in the 
visible mucous membrane, and after telling a client that 
there was no fear, a message would perhaps come in a 
few hours that the beast was dead. 

He had a case of a valuable mare that had been show- 
ing colicky symptoms all day, and in the evening she 





ment ground at Buddon. Last year he made six or 


got somewhat better. Her pulse was between 50 and 
60, The mucons membranes were almost normal, but 
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she was found dead in the morning. He got a post- 
mortem made and he found a twist on the small bowel 
and rupture of the diaphragm. That was a case where 
one was easily misled into giving a favourable 
diagnosis. 

r. Brown said this was a new thing to him in his 
short experience until he spent a very pleasant evening 
in October last with Professor Gofton. He was relating 
one of those cases to him. Strange to say in a week or 
two afterwards he (Mr. Brown) was called on a Monday 
to an animal which was said to have been dull and 
showing slight pain since the Saturday. He examined 
the animal and made a rectal examination, as he gener- 
ally did, and he must say he was amazed. He found a 
piece of bowel high up projecting. His treatment was 
purgatives and stimulants. The medicine worked, but 
the animal never seemed to get any better. Neverthe- 
less the symptoms were not at all serious, and this went 
on for the whole week. On the next Saturday at mid- 
day the animal got seriously worse, with running down 
pulse, and she died in the evening. It began to dawn 
upon him that he surely had a case the same as Prof. 
Gofton had been describing. He went to Aberdeen the 
next Monday and had a post-mortem, and he practically 
found the same thing that Professor Gofton had 
described. frofessor Wilson had spoken about strain- 
ing, and towards the end of the time this animal did 
strain very much, but she lay almost continually. The 
farm was a very poor one up at a hill foot, where the 
hay was very short and the oats not very good. The 
animal did not get any bran, only this poor feed to 
which he attributed the impaction. 

The CHAIRMAN said he thought that Professor Gofton 
was to be congratulated for bringing forward this new 
condition. He should very much like to hear from 
Professor Gofton, when he replied to the discussion, 
what his opinion was with regard to the cause of this 
impaction of the cecum. It was suggested, he thought 
by Mr. Anderson, of Cupar, that there was no doubt 
paralysis of the bowel. His own opinion was that in a 
case such as this, where they had undoubted evidence 
of impaction of one or other portion of the large intes- 
tine and not any very serious clinical symptoms, that 
they might fairly take it that there was more or less 
paralysis of the portion of the gut involved as a primary 
condition, and personally, that was the opinion he would 
be inclined to form with regard to those cases. 

He (the Chairman) had one case very early this year 
or in the very late portion of last year. A farm horse 
exhibited exactly the symptoms that had been described 
by Professor Gofton. The animal was uneasy, and on 
examination per rectum the intestine could be felt, 
especially on the right side, very prominent and much 
harder than what it usually was in the position of the 
cecum. There was certainly very little impaction of 
the pelvic flexure, and the symptoms were just those 
of sub-acute colic. The pulse and temperature were 
fairly normal, and remained so until about a week had 
elapsed. At that time there was a rise of temperature, 
not very serious, not exceeding 103 F. 

The treatment was administration of arecoline hydro- 
bromide, attenuated with eserine and pilocarpine, and 
followed by stimulants—liq. strychniz, spirit ammon. 
aromat, and tinct. zingib. It was noticed after the 
administration of eserine and pilocarpine that there was 
still a want of reaction to this powerful stimulant tothe 
wall of the bowel and the secretions. The case went on 
for about a fortnight altogether. He had made up his 
mind that the animal was going to die. In this case 
there was continual pressing of the hindquarters into a 
corner. That was a very common feature. The horse 
was turned into a big roomy loose-box. He lay a great 
deal, and did not take very much in the way of food. 


He got gruels, mashes, plenty of water, and was allowed 
a little hay if he woud 


take it, The case got better, 





but he certainly did not expect it. He quite believed 
he had a case of intestinal paresis to deal with. 

He had no doubt that they had had cases similar to 
those narrated, by Professor Gofton and had failed to 
diagnose them. One could not impress too carefully on 
veterinary surgeons the necessity for making a careful 
examination per rectum. He was quite certain that one 
could gain a great deal of information from careful 
rectal examination in many cases. 

Professor GorrTon, in reply, said he had to thank 
them for the very kind remarks and criticisms which 
had been made with regard to his paper. Colic was, of 
course, a subject which was of perennial interest to 
veterinary surgeons, especially to town practitioners. 
He had brought this subject forward because there was 
very little mention made of it in the text books, and he 
could not recall a single case recorded in any of the 
current periodicals describing the symptoms and the 
post-mortem lesions which he had found. He did not 
think, and he did not suggest, that the condition was b 
any means new. He would not deal individually wit 
the criticisms, a number of the members had touched 
upon the same points. First of all—the comparatively 
small disturbance of the pulse and temperature. In 
cases of impaction one found a number of cases in which 
within twenty-four hours of the commencement of the 
case one got an alarming rise of the pulse, but in the 
majority of subacute cases the case went on for two, 
three, or more days, during which the pulse remained 
at 40 to 50, or thereabouts. It then began to go up, and 
as it went up one’s fears in regard to the case inc A 
Invariably in subacute cases of impaction of the colon, 
if death was going to result, the pulse gradually crept 
up. There was not a sudden change from a normal 
pulse to a rapid pulse--such as they got in rupture, for 
instance. Also that at the outset one got small distur- 
bance of pulse in some twists of the small intestine, and 
ae for the first six or eight hours that pulse might 

little above 50 or 60. In practically all serious cases 
of colic, as far as his experience went, they did not get 
a sudden change from the normal pulse to the condition 
indicating imminent danger, as in the cases which he 
described. That was one feature which he wished to 
emphasise. 

Rectal] examination was mentioned in connection with 
the diagnosis. One might get a lot of very ‘valuable 
information from rectal examination, but there were 
many cases in which one made rectal examination and 
failed to get any information that was a guide. In the 
condition he had dealt with the cecum could be felt 
and recognised in every case by rectal examination. 
Normally its contents were liquid, or nearly so, and the 
wall of the intestine slippec away in front of the hand. 
In consequence one was apt to overlook the fact that 
the hand was in touch with the cecum. But when 
impacted its position could not be mistaken for anything 
else, and at once gave one a clue as to the condition one 
had to deal with. As to the suggestion of slow develop- 
ment of impaction of the czecum, one could quite expect 
that, because it was a well known fact, both in human 
and in animal medicine, that this process of accumula- 
tion of feces or ingesta might be going on notwith- 
standing the fact that the bowels were apparently acting 
normally. There was a torpidity resulting in what he 
might call an insufficient emptying of the bowel, and 
the result was a gradual accumulation of material at one 
part or another. 

A question was asked as to the cause of the condition, 
In his own mind with the first case he had little doubt 
as to the cause. There was not the slightest shadow of 
question that at the time these cases occurred the 
system of watering which prevailed was radically wrong. 
The cases of colic were not located as cases of impaction 
of the cecum. He had case after case of twist as well 
as of other abnormal conditions of the bowel. There was 
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also another factor at work. He (Prof. Gofton) blamed 
the want of water and the use of a moist artificial food. 
The hay was chopped, and the artificial food was mixed 
up with it, and the mixture left lying for some days. 
The result was that the moist artificial food lying 
amongst the dry corn and hay led to fermentation 
changes ; that, he thought, was in no small degree 
responsible. At any rate, he knew that that man paid 
dearly for the use of the artificial food and the insuffi- 
ciency of water. As soon as the system of watering, 
and the use of the artificial food in the way mentioned 
were changed, the colic stop; This particular artifi- 
cial food was still used, so that in the food itself fault 
did not lie. Any influence which it had was due to the 
way it was mixed with the fodder and allowed to lie for 
a week or ten days. 

On the question of indigestible fodder :—It was well 
known and widely accepted that such material was 
responsible for impaction, but in these particular cases 
that did not seem to be operative. Other causes 
appeared to be at work. _ : 

A question was also raised with regard to the occur- 
rence of sand and foreign material in the hay. He did 
not see the post-mortem on the fourth of the cases he 
had mentioned, so that he was not able to say whether 
there was sand in the cecum or not. He could say this, 
however, that the same owner had a fresh crop of colic 
at the time of its occurrence, and the outbreak was 
referable to feeding horses on “jumpers,” which he 
might almost call the offal from chaffing hay. In cut- 
ting hay a certain amount of it jumped from the cutter 
and the rest fell down with the bulk. It was the 
sweepings of the hay which jumped from the chopper 
which went by the name of “jumpers.” It was sold at 
a price rather less than ordinary hay. It contained a 
considerable amount of sand, brick-dust, ete. and 
similar substances were found in the bowel on post- 
mortem in at least one fatal case of colic. This case 
occurred about the same time as the one which Mr. 
Buxton attended, and these extraneous materials in the 
food, he had no doubt, were responsible in no small 
degree for the impaction. 

Mr. Hannay had mentioned the short duration of his 
cases. It would be a very easy thing to pass over these 
cases unobserved, in a certain part of their course at all 
events. None of the symptoms which one usually 
associated with colic might be observed. Pressing 
back was mentioned as a symptom. His experience of 
impaction was that straining and pressing were not 


usually encountered until the case had been going on |&' 


for some days, and it was then sometimes very con- 
siderable. It had been said that it was not very impor- 
tant clinically to differentiate between these conditions. 
He would say that while perhaps in cases of impaction 
it was not important to differentiate clinically between 
the various seats of impaction; for his own part he 
always made an effort to try to fathom the case which 
he had to deal with. 

Mr. Spreull mentioned cases due to eating rushes. He 
believed he heard something also from Major Lane or 
Major Wilson with regard to these cases, but they seemed 
to have been cases of combined impaction of the cecum 
and the colon, such as they not infrequently met with 
when animals were eating materials such as Mr. Spreull 
suggested. The point of strong interest in the cases 
which he (Prof. Gofton) mentioned was the fact that the 
colon itself did not seem to be impacted. One got 
actions of the colon and yet the cecum did not respond 
to the action of the agents which were used. One point 


of interest, which to his mind was considerable, was the 
: of feeces—the fact that there was purgation 
whilst the condition of the caecum remained unaltered. 
On post-mortem the colon was, comparatively speaking, 
empty ; the cecum tightly impacted with ingesta. 





With Mr. Peddie he agreed that in cases of impaction 
there was no doubt a certain amount of paresis of the 
bowels. The colon did not respond to the norma! stimu- 
lus, and often did not readily respond to medicinal 
stimulants. The cases he had referred to were of interest 
because the colon responded to medicinal stimulants 
while the cecum appeared to be so distended that its 
walls were paralysed and almost incapable of responding 
to any agents that were given. (ampleanah 

Mr. SPREULL said he thought that they could hardly 
aperemte enough Prof. Gofton’s kindness in giving 
them that paper, which was a lesson to themall. To a 
young practitioner like himself it was a lesson in care 
in diagnosing. He proposed a hearty vote of thanks to 
Prof. Gofton. 

The CHatRMAN said he had great pleasure in second- 
ing Mr. Spreull’s proposal. Prof. Gofton had on many 
occasions come forward and filled a break. He was sure 
they were deeply indebted to him on that account, and 
also because he had brought to notice the condition 
which was was bound to stimulate their interest in, and 
observation of, cases of impaction which came before 
them in the future. (App.) In expressing the hope that 
members of the profession would join the Association, 
the Chairman said he was quite certain that nothing 
did the profession more good than meeting together in 
this way and interchanging ideas and experiences in re- 
gard to cases. It must make them more able in the 
exercise of their profession. (Hear, hear). 

Prof. Gorton said there remained one more duty and 
that was to return a vote of thanks to the President for 
his services in the chair. He wanted particularly to 
emphasise this vote because Mr. Peddie was very en- 
thusiastic in the affairs of the Society, and if all the 
members were imbued with the same spirit of enthu- 
siasm they would have very much better meetings. In 
addition to acting a chairman, Mr. Peddie had also acted 
as host, and on behalf of the Society he should like to 
extend to him a very cordial vote of thanks for his hos- 
pitality. (Loud Applause). 

Mr. CAMERON, in seconding, said it had been quite a 
red-letter day altogether. 

The CHAIRMAN, in reply, said he had been delighted 
to see them all in Dundee, and he hoped that would not 
be the last meeting of its kind that they would have in 
connection with their Society. (Applause). 


SPECIMENS. 


Mr. J. B. Buxton showed tubercular lesions from a 
oat. 

The PrestpENT. Bony tumour from glenoid edge of 
scapula. (2) Portions of viscera of a cow d from 
Nitrate of soda poisoning, showing lesions producei by 
this gastric intestinal irritant. (3) Testicles of a fox- 
terrier, one much atrophied and one greatly enlarged, 
the cause of which had not been determined. (4) Slides 
showing different species of trypanosomes. (5) Photo- 
graph of a simple monstrosity (calf) promelus achirus. 
(6) Photograph showing morbid atrophy of the wall of 
uterus of a bitch with rupture at time of parturition. 
Mr. Rrppocn. Slides showing streptococcus of con- 


ag mastitis. 
Mr. Ineuis. Two dentigerous cysts. 

Mr. ConsTaBLE. Photograph of a case of acute 
eczema in the horse. 
The SecreTary. Specimens of Strongylus gracilis 
and cervicornis, and of cesop! tomum columbianum. 
. Gorton, Hon. Sec. 








It was reported to the Board of iculture represen- 
tative in Newcastle-on-Tyne on Tuesday, that there had 
been a fresh outbreak of foot-and-mouth disease on a 
farm at ros a8 9 near Chollerton, on the North Tyne 
Northumberland. 
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VETERINARY MEDICAL ASSOCIATION 
OF IRELAND. 


The quarterly meeting was held in the XL. Café, 
Grafton Street, Dublin, on Tuesday evening, 27th 
August, Mr. P. J. Howard, President of the Association, 
pu There were present Messrs. P. D. Reavy, 

. B. Dunlop, R. Ebbitt, J. F. Healy, J. Ewing John- 
ston, J. B. Hare, J. Doyle, A. J. Moffett, E. C. Winter, 
J. Holland, F. A. Heney, A. H. Watson, J. S. McCann, 
L. M. Magee, and Professors Craig and O’Connor. 

Visitors: Messrs. F. S. Ringwood, J. R. Ellison, and 
J. P. Hickey. 

The minutes of the previous meeting, which were 
taken as read, were confirmed and signed by the 
Chairman. 

Messrs. R. Exspirt, Oldcastle, Co. Meath, and Mr. 
R. P. Byrnz, New Ross, were unanimously elected to 
membership. 

Letters regretting inability to be present were received 
from Professor Mettam, Messrs. Watson, Wilkinson and 
McKenny. 

A letter was read from Mr. C. J. Clibborn, Moate, 
resigning membership of the Association. 

Prof. Crate : I propose that Mr. Clibborn be asked 
to reconsider his decision as to resigning his member- 
ship of the Association. 

rof. O'Connor seconded the proposition, which was 
agreed to unanimously. 

Letter was received from the Registrar, Royal Veteri- 
nary College, Ballsbridge, stating that Mr. L. C. 
Maguire, had taken first place in the final professional 
examination, and was eligible for the medal presented 
by the V.M.A.I. 

The CuarrMaN : I suppose all that we have to do is 
simply make an order that Mr. Maguire be presented 
with the medal. - 

There being no dissentients, the usual order was made. 


MINUTES oF CouNnciIL MEETING. 


A meeting of the Council of the Veterinary Medical 
Association of Ireland was held on Wednesday, July 
17th, 1912, at 5 p.m. There were present Mr. Howard 
(President) in the chair, Col. Steel, Messrs. Wilkinson 
and Dunlop, Professors Craig and O’Connor. 

Two circular letters were received from the Tenth 
International Veterinary Congress 1914, and the order 
was made that “Letters be considered at the general 
meeting. The Council recommend that a sum be sub- 
scribed as from the Association.” 

The date of eee meeting was arranged for Tues- 
day, August 27th, 1912, at 7.30 p.m. Place of meeting, 
reporter, and arrangements for a paper to be left in the 
hands of the Hon. Secretary. 

The following accounts were passed for payment. 
Messrs. Brindly and Son, £2 Os. 9d. ; and Messrs. H. and 
W. Brown, £1 3s. 6d 

Mr. R. Essrrt, M.R.C.V.8., Oldcastle, Co. Meath, was 
prepared by Prof. Craig, and seconded by Prof. O’Connor 
or election at general meeting. 

The minutes of the Council meeting having been read 
and confirmed, the question of a contribution to the 
funds of the Tenth International Veterinary Congress, 
to be held in London in 1914, was raised. 

Mr. HEALy pro that the Irish Veterinary Medi- 
cal Association subscribe £20 to the funds of the Tenth 
International Veterinary Congress. 

Mr. WINTER said he would second the proposition, 
but he thought that £15 would be a very liberal sub- 
scription, considering that most of their members would 
have to subscribe tp ean 

Prof. Craic said the amount in the hands of the Hon. 
Treasurer was not very large, and unless it was augmen- 
ted before the close of the year the Association could 





not afford to subscribe £20. He thought £15" was all 
they could afford this year. 

Mr. WinTeER asked Mr. Healy to amend his proposi- 
tion and give £10 now, and what they could afford later 
on. They might be able to afford £10 or £15, or per- 
haps £20 next year. 

Mir, Heaty amended his proposition as np 

Professor O’Connor (Hon. Sec.) said the subscription 
may be spread over three years, and there were two 
ways in which the subscription may be given. He had 
a letter from Mr. Stockman giving particulars about the 
Congress. It is to be held in London in 1914. 

Mr. Heaty: There is no definite date fixed ? 

Prof. O'Connor: Not yet. I may mention that sub- 
scriptions may be given in one of two ways (a) either as 
a lump sum, or (4) an annual subscription spread over 
1912, 1913, and 1914. The Secretary of the Congress 
was anxious to know whether the Association was going 
to give alump sum or an annual subscription. 

The CHAIRMAN : It is proposed that we send a com- 
munication to Mr. Stockman promising to give £10 now 
and another subscription later on if we can afford it. 

The proposition was passed nem. con. 

Mr. HoLuanp said he desired to propose that a letter 
of sympathy be sent to their dear old friend Mr. 
McKenny, who had Hy been the life and soul of 
their gatherings. (Hear, hear.) In Mr. McKenny they 
had a genius with an extraordinary inventive turn of 
mind, whose wide experiences and discoveries were 
always willingly placed at the disposal of his brother 
members. (Hear, hear.) - Let us hope that he will be 

uickly restored to us, and that the mental rest which 
this unfortunate accident has entailed will only serve to 
give new vigour to that active mind—(hear, hear)— 
which has often roused discussion when our meetings 
were about to lapse into a state of languor. 

Mr. HENeEy seconded the motion. Asa very humble 
member of the Association I regret the absence of our 
old and esteemed friend Mr. McKenny to-night. I had 
a letter from him recently, and judging from it he has 
no intention of giving over yet. I can only express the 
hope that our worthy friend will be with us soon again 
and take his place in our discussions and give us the 
pleasure of his delightful repartee. 

The CHarrMAN : Lam sure it does not need any words 
from me to commend this proposition to the meeting, 
and I am sure I am only voicing the feeling of all here 
when I say that we regret the absence of Mr. McKenny 
and the cause of it. I believe this is the first meeting 
for fifteen years from which he has been absent. No 
member of the Association, I think, can claim to have 
done as much for the Association, and through the 
Association for the profession, as Mr. McKenny has 
done. He is an example for every one of us to look up 
to, and I sincerely hope that he will be with us soon 
again, and that he will be as vigorous and activeas ever. 
( R lause.) 

e motion was passed. 

Mr. Reavy: Mr. President, with your permission there 
isa matter I should like to bring before this Association 
to-night, and have an opinion thereon. It is with refer- 
ence to a statement made in the British House of Com- 
mons by a Mr. Bathurst in reference to the recent out- 
break of foot-and-mouth disease in this country. I 
think, Mr. President, this gentleman has stated in the 
House what he would not attempt to do outside. I 
quote from the Jrish Times, “The members of the 
veterinary profession in Ireland do not know their 
duties.” I have just asked myself the question, is it 
worth while to notice the utterance of such a fellow? 
We all know what the veterinary staff of the Depart- 
ment of Agriculture in Ireland have done for the stamp- 
ing out of contagious disease in this country. When we 
look back on their work for the past thirty years—we 
who know and can appreciate their work, we can with- 
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out flattery congratulate them on their splendid 
achievement. In no country in the world have the herds 
such a clean bill of health as ours, and this is due to 
the working of the veterinary staff under their able chief 
Mr. Matt. fiedley. , ; 

Mr. WINTER said while agreeing with Mr. Reavy he 
thought Mr. Bathurst’s observations were beneath con- 
tempt. The Irish people know what the Irish Branch 
of the Veterinary Department has done, and he thought 
they might leave Mr. Bathurst severely alone as they 
had no legal remedy against him. 

The CuairMAN: I think that at the time Mr. Bathurst 
made this observation, he was pretty well made to 
swallow his statement again by the members of the 
Irish Parliamentary Party. I think so far as the interest 
of the profession in Ireland is concerned, the Irish 
Parliamentary Party never lose an opportunity of stick- 
ing up for the veterinary Pg ene pois 

Mr. HottanpD : I think Mr. Reavy is perfectly justified 
in bringing the matter before the meeting. do not 
want to draw any comparison between this country and 
England, but if my memory serves me right, the Irish 
veterinary surgeons were ahead of their English con/réres 
in stamping out disease. As to the administrative 
ability of those at the head of the Irish Veterinary 
Department I think nothing could exceed their capacity. 

The discussion subsequently dropped. 


NOTES ON SOME SUCCESSFUL AND 
UNSUCCESSFUL CASES. 
By L. M. MAGEE, M.R.C.V.S. 


Mr. President and Gentlemen,—When Prof. O'Connor 
invited me to writea paper for this meeting, I was not 
feeling in the best of form, and I hesitated for a few 
days before consenting to do so. Remembering the 
many excellent essays I have heard read and discussed 
at the reunions of this Society and the great benefit I 
derived from them, I realised it was my duty to do 
something in return, no matter how poor the effort 
might be. What induced me to select the above subject 
was that I have often felt a wish to record some of my 
clinical experiences, not only those which, with the 
help of that great secret force called Nature, came to a 
successful issue, but also others in which, only for my 
lack of knowledge or stupidity, the patient might be yet 
serving a useful career or have afterwards made a profit- 
able carcase. 

I do not intend to include the results of any ventricle 
stripping operations, as I hope on some other occasion 
to get an opportunity to make a communication on the 
subject. I will only say this much, that having operated 
now on nearly a hundred cases, 1 am firmly convinced 
the operation is a good one. 

In confessing a few of my many mistakes I do so with 
sorrow, though not with shame. Probably all of us fall 
into error at times, and so I have the consolation of 
knowing that I have sinned in good company. 

I have met men, however, in whose dictionary the 
word fallibility did not seem to exist. For such I have 
a profound contempt ; as a rule they are duffers. Para- 
doxical as it may sound, I think it is none the less true, 
that the man who makes no mistakes is the one who 
makes most. Two of the greatest bars to progress is an 
overestimation of our own knowledge—commonly 
termed “swollen head”—and a disposition to conceal 
errors even from ourselves, thereby failing to profit by 
them. I don’t wish to suggest for a moment that we 
should admit our mistakes to our clients—that is only 
advisable under exceptional circumstances—but I do 
think we should bury our pride and more often seek 
information from one another when in difficulty, either 










always more a. Many of us, I am sure, have 
experienced the advantages of discussing our cases with 
one another, and can remember how these little chats 
have been the means of afterwards solving an o i 
difficult problem. 

Distended Bladder.—I remember once when talking 
to Mr. Walsh, of Carlow, he relateda very peculiar case 
he had met with ina mare. She was at and was 
found turning round in a circle, using her hind feet as a 
pivot, but she would not g° backwards or forwards. The 
case puzzled him at first, but an examination per rectum 
revealed a very distended bladder, and when this was 
relieved she immediately walked away. 

Some years afterwards I was asked to see a pony mare 
that the owner said had suddenly become very stiff in 
the stable. She was standing in a stall, and but for a 
slight appearance of uneasiness, there did not seem to 
be much the matter. Nothing, however, would induce 
her to move in any direction, even when struck rather 
severely with a stick. The feet could be raised without 
difficulty ; there were no symptoms of tetanus; the 
temperature was poostonsy normal and she was not 
blowing. Remembering Mr. Walsh’s case, I examined 
per rectum and found a distended bladder. When I 
passed the catheter and withdrew the urine she walked 
out of the stable. 

Intestinal Tumours.—Prof. Dick when emphasising 
the necessity of always examining a horse’s foot in cases 
of lameness said “ if a horse is lame in his head examine 
his foot.” In all cases of abdominal trouble or obscure 
disease it might be urged with equal emphasis “ examine 
per rectum.” To treat an animal for colic, for instance, 
without such an examination is, to my mind, gross 
negligence. 

Within the last few years I have had three cases in 
horses where there was gradual wasting, although the 
appetite remained good. On passing my hand up the 
bowel I found in each case a oe abdominal tumour, 
which I suspected to be malignant, and so I held out no 
hope of recovery and advised no treatment. Two of 
these horses died within a couple of months, but I regret 
I had not an opportunity of making a post-mortem, 
although the owners promised they would let me do 
so if the animals died. The other arfima! was sold and 
lost sight of. 

I was asked one Sunday to see a yearling Shorthorn 
bull that was being prepared for show and had not 
been feeding or drinking well for some days. The herd 
was one of those annoying individuals who always 
knew what was wrong. On this occasion he said it was 
the bull’s water, as he had not seen him ing much. 
The animal was not in pain, but was slightly tympanitic 
at the left flank. 

I diagnosed the case as one of indigestion, and whether 
it was use I had my best bib and tucker on, or 
through contempt for the herd I don’t know, but I 
failed to make an examination through the rectum. It 
was a costly omission. Next day the animal was about 
the same, but on the third day I received word that the 
bull was in great pain at intervals, and I went out deter- 
mined to examine per rectum. On my arrival, however, 
I was informed by the herd that the patient was dead. 
He said he got into such pain that he was dying, and cut 
his throat. In an adjoining yard lay the carcase skinned 
and disembowelled, while protruding from the pelv® 
into the abdominal cavity was the bladder distended to 
an enormous extent. My feelings can be better a 
than described. A post-mortem examination revealed a 
calculus about the size of a pea in the urethra at the 
commencement of the S-shaped curve of the penis, while 
the bladder contained several others, some as large, 
others smaller. 

Actinomycosis.—About four years ago I was asked by 





in our journals or at our meetings. It is, of course, 
pleasanter to record success than failure, but it is not 
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circular in shape and fiat ; it was about three-quarters 
of an inch in depth, the size of a dinner plate in circum- 
ference, and its consistence was firm. He said it was 
on her when purchased a few months before, but was 
then only half the size. 

I told him I suspected it to be of the same nature as 
“ timber tongue,” and that a few weeks treatment w: uld 
decide the matter. She received half-an-ounce of potass- 
ium iodide in a pint of water once a day. In a week the 
swelling was much smaller, and in less than three weeks 
it had completely disappeared. 

Shortly afterwards I was again asked to see her, as she 
had been coughing for some time. An examination of 
the chest made me suspect tuberculosis, and I suggested 
testing her and subsequent destruction if she reacted. 
At first he consented, but afterwards sent me word that 
he had changed his mind. This was in March, and the 
cow was in middling condition. The following July— 
four months later—the owner again called and said he 
wished to determine the cause of death of a cow of his 
that had got into a deep muddy ditch and was drowned 
or died of exhaustion. 

The land was taken on the eleven months’ system, and 
the landlord was accountable for the herding. The herd- 
man admitted that he had not seen the cow for a few 
days before finding her in the ditch, and so the owner 
contended there was negligence, and that the landlord 
was therefore responsible. Owner and landlord were 
clients of mine, and on my arrival both were present. 
The cow was lying on her side, and there was just enough 
water in the ditch to enter the lower nostril. I imme- 
diately recognised her as my former patient, but she had 
fattened wonderfully and was in first-class condition. 

Having eventually pulled her out I opened into the 
chest. There was an extensive tuberculous pleurisy of 
both lungs, along with a condition I have never seen 
before nor since—lardaceous degeneration. I therefore 
said there was no necessity to go any further with the? 
examination, as no matter what the cause of death was, 
the intrinsic value of the beast was the price of her hide. 

I have since had some qualms of conscience as to the 
merits of my decision, and I would be glad to have the 
opinion of the meeting on the point. 

Blind parotid duct.—This case, as far as I have read 
or heard of, is unique. A six-year-old chestnut hunter 
gelding had, on the near side of his head, what seemed 
to be a very much enlarged blood vessel or duct, com- 
mencing at the lower extremity of the parotid gland, and 
following the course of Stenson’s duct, till it terminated 
on the side of the face. It was about the thickness of a 
finger. 

The horse belonged to a horse dealer, who had bought 
him cheaply on account of this blemish, and he was 
anxious, if possible, to have it removed. He had been 
told it was on the animal when a foal. There was no 
pulse, and when compressed with the finger it did not 
collapse either above or below the point of pressure. I 
therefore concluded that it was not the submaxillary 
artery or vein, but Stenson’s duct greatly enlarged, owing 
probably to stoppage by a calculus or something else, 
where it passed through the cheek into the mouth. How 
ever, on examining, by means of a mouth gag, there was 
nothing to be felt in the cheek. I next clipped and dis- 
infected a small area over the duct, just aan where it 
turned round the inferior edge of the lower jaw on to the 
face, and injected a couple of grains of cocaine in solu- 
tion. In about a quarter-of-an-hour I cut down on to 
the duct and made a small puncture on its lower side. 
A syrupy, colourless fluid flowed out, and with a little 
pressure the whole vessel was soon emptied. An attempt 
to pass a probe up the wound in the duct and to force it 
into the mouth failed. I, therefore, came to the conclu- 
sion that the duct was blind, that the gland was probably 
functionless, and that, if so, no further fluid would be 





secreted. The vessel had now collapsed and I stitched 
up the wound. 

Next ciay the duct was as large as ever, so I took out 
the stitches and established a salivary fistula. 

The seat of the next operation was close to where the 
duct sprang from the parotid gland, and, proceeding on 
the same lines as before, I endeavoured to ligature the 
duct by passing a needle threaded with silk around it 
and tying it I must have pierced it with the needle, for 
next day saliva was flowing through the fistula lower 
down. Some weeks later | again operated, immediately 
above the seat of the last one,and succeeded in properly 
ligaturing the duct, so that no more fiuid flowed from 
the gland. In a few weeks both wounds healed, and all 
trace of the duct disappeared. On each occasion I 
operated on the horse in the standing position, but 
although he showed no signs of pain, 1 would cast the 
animal if doing it again. 

One of the most peculiar features of the case was that 
the gland should have remained functional for years, 
while apparently the secretion had no exit. 

Eversion of the uterus.—Returning an everted uterus 
is often very difficult, and sometimes impossible, 
especially when it has been out for several hours, and is 
congested and filthy. I have never had a casain a mare, 
but have had several in the cow. Some of these were 
easily reduced, but on three occasions I could not return 
the organ. 

In the first of these the uterus had been out for about 
eight hours, and was dreadfully congested and dirty. 
After a thorough cleaning TF endeavoured, with the help 
of an assistant, for over an hour to return it, but without 
success. A further attempt caused a rupture with severe 
hemorrhage, so with the consent of the owner I decided 
to amputate. Pulling out the horn as far as possible I 
tied three ligatures of sterilised surgical bandage around 
the pedicle and as close to the vulva as possible. I next 
severed the organ about an inch from the ligatures, and, 
after searing the stump with a red-hot iron I pushed it 
back gently through the os uteri. The cow lay all the 
time, and seemed to feel very little pain even during the 
operation. As a drench, she received a pint of whisky 
and a pint of water mixed. I warned the owner that it 
was a drastic performance, and the odds were against 
recovery, but told him to send for me if necessary. 
heard no more about her for three weeks, when one 
morning the farmer’s mother called in with one of those 
smiles on her face that does you good. She said the cow 
never looked back and was milking as well as ever. 

In the next case the everted uterus was very large, 
and having failed to reduce it, amputation was perform- 
ed as before. The cow was very weak at the time, and 
died a few hours afterwards. I should not have oper- 
ated in this instance 

The condition in the third case was very unusual, 
The uterus, although smaller than in the other two 
instances and not congested, was very round and plump, 
and felt as if there was something inside it. Reduction 
was out of the question, so I started to amputate. With 
the first incision, to my great surprise, I came on portion 
of the bowels, which must have become herniated with 
the horn of the uterus. I immediately cut the cow’s 
throat, but was unable to be present when the butcher 
opened her. 

Thrombosis of anterior mesenteric artery.—Soon after 
I commenced to practise, I was asked to see a foal eight 
months’ old that had suddenly become paralysed the 
previous day. He was lying on his side in a field, very 
stiff, in great pain, and unable to make the least ae 
at rising. I could not diagnose the nature of the trouble, 
but as the case seemed hopeless I advised destruction, 
and pithed him. A post-mortem made me nothing the 
wiser. 

Some months later, on the same farm another foal 
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was found similarly affected. I then suspected that this, 
as well as the other, was a case of thrombosis of the 
anterior mesenteric artery, and it was arranged to have 
the foal brought to the knackers. For some reason or 
other I was unable to attend when the foal was opened, 
and so I lost the opportunity of verifying my diagnosis. 

About two years later, I was requested to attend a 
case of colic in an azed bay gelding used for drawing a 
bread van He was found in the morning lying on his 
side in the box, in great pain and unable to get up. He 
had passed dung and the bladder was empty. I could 
find no sign of fracture of the back or limbs, and after a 
thorough examination I expressed the opinion that he 
was injured internally. Repeated large doses of chloral 
hydrate gave him no relief, and he died that night. 

A post-mortem next morning showed nothing to 
account for death, but, as in the case of the foal, I forgot 
to examine the anterior mesenteric artery, and from 
subsequent experience, I am confident that it was there 
the trouble lay. 

In the winter of 1908 I received a message from a 
small farmer that he would like me to see a draught colt, 
nearly a year old, that had apparently injured its back 
in the field and could not get up. The history was the 
same as in the case of the other two foals, After exam- 
ining him I told the owner what I suspected, and that 
treatment was useless. He was not convinced, however, 
so to satisfy him I administered some linseed oil and 
turpentine. Next morning he requested me to go aguin, 
as he was quite certain the foal’s back was hurt. He 
had put him on a hay bogey and brought him intoa 
stable, where | found him lying on a comfortable bed of 
straw and surrounded by several local “knowledgeable” 
men. He was sweating heavily and in great pain. I 
again failed to convince him that treatment was useless. 
He promised however to let me know if the worst 
happened. Next morning he sent me word that the 
colt had just died and hoped I would open him. The 
place was about six miles away on the side of a moun- 
tain Before I had gone far a heavy snowstorm came 
on and I was tempted to turn back. However, being 
anxious not to miss the post-mortem, knowing that a 
good deal depended on it, as the story book says, I 
forged ahead. A grave had been dug in a ditch and the 
colt’s carcase lay beside it already half covered with 
snow, which was still falling very heavily. Having 
removed my coat and rolled up my sleeves I tied a sack 
round my shoulders and proceeded to open and disem- 
bowel the colt, taking care not to injure the anterior 
mesenteric artery, which I was glad to find enlarged by 
an enormous thrombus about half the thickness of my 
wrist. As I slit it open and the astonished farmer saw 
the little worms, that I had told him to expect, wriggling 
about in the débris, he exclaimed with great ps oot 
tion “Be gob, you’re a rattler.” His enthusiasm, how- 
ever, stopped there, for after a dissertation on the hard- 
ness of the times, etc., he finally rewarded me with a 
golden half-sovereign for my punctual attendances and 
scientific researches in the snow. 

I shall refer briefly to three more cases of a similar 
nature. One was a thoroughbred two-year-old colt that 
I had castrated the year before. He was at grass with 
four others, and was noticed not to be thriving and tu 
be losing the use of his hind legs. He was brought 
into a stable, and by the time I arrived he was lying 
Eete and in great pain. My prognosis was as 

fore. He died the following day in great agony, and 
the groom said the colt sometimes screeched with pain 
like a human being. I opened him and found a large 
thrombus completely occluding the artery. 

The next was a thoroughbred colt foal, five months 
old, whose hind legs for some time, as the owner said, 
were “wobbly,” and he asked me to put a charge across 





lained what I suspected to be the nature of the trouble. 

he foal continued in about the same condition for a 
month, when he suddenly became paralysed and died in 
great pain. 

Realising the hopeless nature of the case, and that my 
rognosis was right, the owner did not bother sending 
or me, and so a post-mortem was not possible. 

In April last I had my last experience. A half-bred 
yearling colt, at grass, was observed to be falling away 
In condition, and finally got so weak and fed so badly 
that he was brought in and drenched daily with milk, 
gruel, and eggs. After a month of this I was asked to 
see him. He was undersized and poor. The tempera- 
ture was slightly raised, the mucous membranes very 
pale and the pulse weak. All the legs were filled, and 
there was a large oedematous swelling along the belly. 
He had never been noticed in pain and had not lain 
down for some weeks. ~ While turning him round slowly 
to get him to walk out of the stable, he fell back and 
could not get up again even with assistance. Although 
the symptoms were unusual, | told the owner m 
suspicions and held out no hope of recovery. The colt 
never got up again, and was found dead in the morning 
three days later. On receiving a wire 1 went and made 
a post-mortem, which showed a splendid specimen of a 
thrombus in the usual situation, and the Kittle worms 
creeping about made a great impression on the farmer. 
He said he was very glad, in any case, to know that, 
even if he had got advice sooner, nothing could have 
been.done for the colt. 

The little colourless worms found in these thrombi 
are believed by some to be the immature form of the 
Sclerostomum armatum, found in the intestines. I 
should be glad to hear if anything is yet known about 
their development. 

Another omission which 1 made at each post-mortem 

examination was not’ to examine the bowels for the 

presence of the larger worm, which might also have 
layed an important part regarding the condition of the 
ost. 

Fracture of the Lower Jaw.—The most peculiar 
fracture I have met was ina greyhound. After cours- 
ing and losing a hare, he returned to his owner with his 
lower jaw broken clean across at the angles of the rami, 
so that his mouth remained wide open and the jaw 
wagged loosely backwards and forwards, giving him a 
very strange appearance. The owner was advised by 
everyone to destroy him, even by the local chemist— 
who said he knew more about dogs than all the vets. in 
Ireland, and has patented a cure for distemper—even he 
said the dog was beyond recall. 

The owner, however, who I might mention is now an 

embryo V.S. of great promise, would not be put off, and 

brought him to me. I first thought of chloroforming 
and cutting down on to the fractures and stitching with 
silver wire. But while gently manipulating the jaw the 
fractured ends suddenly shot into perfect apposition 
and I held them there. I then saw the possibility of 
keeping them so. Passing a piece of lint around the 
muzzle, I bound the upper and lower jaws together with 

a soft surgical bandage which I attached above and 

below to a leather neck collar to prevent it slipping. 

But I took care to leave the angles of the lips free, so 

that they could be “cupped” when administering 

nourishment. He received soup or milk three times a 

day ; he seemed to suffer no inconvenience, and lost 

very little condition. After amonthI removed the ban- 
dage and found the jaw perfectly united. He ate some 
bones a short time afterwards. 

Castration.—In the whole field of veterinary sur; 

the operation of castration is probably the one on whic. 

there is the greatest diversity of opinion regarding the 

modus operandi. This applies not only to the means of 





his loins, believing that he had strained himself. I did 
80, but said that possibly it would do no good, and ex- 


an but also to the performance of the operation 
itself, 
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The many styles in vogue for performing the actual 
operation are probably all good, if properly employed and 
due respect paid to cleanliness. 

The number of colts lost as the result of not attend- 
ing to this latter point is, I would say, greater than 
from any other cause. So convinced am I of this that, 
although always particular in the use of antiseptics, for 
the last few years I have sterilised my instruments, etc., 
by boiling, and attended to my hands just as — 
as if I were doing an abdominal operation. And 
think the results have justified such precautions. There 
is scarcely ever any swelling ; the colt seldom goes back 
a day, and, practically speaking, I have never to pay a 
second visit. Swelling, however, can take place even 
with the strictest aseptic or antiseptic precautions. For 
instance, if the vations are too small and close too soon, 
and so prevent the exit of the normal serous exudate. 
Or, even when the wounds are large enough, the sides 
of the wounds may prematurely unite high up if not 
attended to, and » @. prevent proper drainage. 

Three years ago a thoroughbred yearling colt that I 
castrated died from the latter cause. There was no 
sign of swelling a week after the operation, so the 
owner put the colt away in another part of the farm 
where he was not seen for several days. He was then 
found with his prepuce enormously swollen and unable 
to urinate. I was wired for, and found that although 
the two skin wounds in the scrotum were open the 
canals were closed higher up, imprisoning a considerable 
amount of fluid, which I gave vent to by passing up my 
two first fingers. The exudate was perfectly aseptic. 
With t difficulty I then withdrew the penis and 
soem te catheter, which gave the colt great relief. I 
next scarified the sheath in many places and massaged 
with both my hands, pressing out a great amount of 
fluid through the punctures. 

I gave instructions to wire me again next day if he 
was still unable to pass water. They did so, but I was 
a great distance from home at the time and I arrived 
late in the afternoon to find that the colt had died an 
hour before from a ruptured bladder. 

In April last I castrated a thoroughbred yearling colt. 
A few days later the sheath became swollen a good deal, 
but with proper attention and exercise it passed away 
and the wounds healed. Yet the colt remained dull, off 
his feed, and lost condition. The owner then sent him 
for a change to another farm, and I concluded he was 
doing well. Towards the end of last month I was sur- 
prised to get a card saying that the colt was dead, in 
case I should wish to examine him. It was a long 
journey to the place, but I made it, being anxious to 
solve the mystery, if possible. The herd said that from 
the day the colt arrived he did no good. He hung 
round the ditches by himself, nibbling the hedges, and 
gradually lost condition till he died. Both inguinal 
canals were healthy, as were the contents of the abdo- 
minal cavity. But when I incised the diaphragm about 
six or eight gallons of amber coloured water, containing 
flakes of lymph, flowed out. The pericardium was enor- 
mously distended with a similar fluid, and both lungs 
were collapsed. 

The colt seemed in perfect health when I operated 
about three months before and never coughed afterwards 
or showed any symptoms of chest trouble. 

Last month a valuable thoroughbred yearling was 
sent to me to be castrated. He was fasted at night, 
and next morning with the assistance of my groom and 
a boy I gave him chloroform standing, and castrated 
him without the slightest difficulty in a small paddock 
adjoining my yard. When just about to ask him to get 
up I cas y looked to see if there was any sign of 
eating and found, to my horror, that the bowels were 
pene | out through the lower wound and already ex- 
tended about a foot down his thigh. 

The boy had already removed the ropes, instruments, 





etc., to the yard, so while I held the colt’s head down 
the groom fetched the chloroform and muzzle, and ina 
few minutes he was anzsthetised and tied up. Mean- 
while lint and cotton wool were being boiled. The mass 
of bowel had by this time increased to about the size of 
a football, and was soiled with pieces of hay and grass. 
Having thoroughly disinfected my hands and arms I 
washed the intestine with solutions of Lysol, and then 
Chinosol, and commenced reduction. Taking the loops 
of bowel one by one I returned them to abdominal 
cavity by shoving my hand, elongated as much as possi- 
ble, down the canal and through the internal ring-which 
was abnormally dilated. When all was replaced I poured 
down a couple of quarts of chinosol solution and plugged 
the canal with three strips of sterilised lint, bringin 
the ends through the scrotal wound, which I[ dead 
tightly around the lint with three stitches. He lay for 
over an hour before getting on his feet. He was then 
very weak, but after about another hour was able to 
walk into his box. His extremities became cold, and he 
looked far from happy, so I rugged and bandaged him 
and administered a stimulant. The temperature was 
103°. Shortly afterwards he laid down and started paw- 
ing and blowing, and it commenced to look odds on peri- 
tonitis and O‘Keeffe’s. 

I administered nuclein and normal saline solution in 
equal parts subcutaneously, and gave injections of salt 
and water per rectum. Late that night he bucked up 
wonderfully, and got on his legs and was free from pain. 
In the morning he was warm all over; temperature 102°; 
looked comfortable, and took some chilled water and 
sloppy bran mash. He had a good day and in the even- 
ing I took out the stitches, removed the lint and 
syringed the wounds. Next morning he seemed better. 
and ate and drank well. But about noon on the third 
day he commenced to blow and the temperature went 
up a degree. Yet he ate and drank well, did not cough, 
and was not in pain. I could detect nothing wrong 
with the lungs, and the pulse was I continued to 
administer nuclein once a day, and magnesium sulphate 
and potassium nitrate in his drinking water, with bran 
mash and linseed oil. He continued like this for six 
days, blowing hard with a slight discharge from the 
left nostril, but he did not cough, and the lungs seemed 
still unaffected. 

He then became very uneasy and often jooked round 
at his sides, and the temperature rose to 104°. I detected 
crepitation over both lungs, and diagnosed pleurisy. 
Both sides were well blistered with mustard and turpen- 
tine, and the same treatment as before continued. He 
suddenly became very much worse the following even- 
ing and I wired for a consultant. By the time he 
arrived the colt was lying down and apparently in 
extremis. We both came to the conclusion that he 
would probably not live through the night. 

He was improved next morning, but he continued to 
blow very hard and his limbs were cold. His appetite 
now failed, and I drenched him daily with groe , milk, 
and eggs in which were mixed powders of Ammonium 
carbonate, Nux vomica, Aniseed, and Gentian. I was 
puzzled to find that the crepitation on each side of the 
chest continued, and I commenced to “ hae me doots” 
about the pleurisy. He lingered on for ten days more, 
gradually growing weaker, and died just three weeks 
after the operation. 

The post-mortem showed extensive hepatization and 
congestion of the left lung, with small patches of em- 
physema on the surfaces of both lungs. There were no 
signs of pleurisy or peritonitis. e absence of the 
latter was some little consolation ina case in which I 
think I had cruel hard luck. : 

There is one interesting point that I did not mention 
in connection with this case. While returning the intes- 
tines to the abdomen I noticed that they were perfectly 
empty and contained no ingesta. That is probably the 
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The CHAIRMAN said he was sure they bad all listened 
with the greatest pleasure to Mr. Magee’s paper that 
evening, and he was sure also that the — matter 
of it would appeal to everyone of them. 


be glad to have the opinion of me 


r, and the cases he had described for our con- 


sideration. 


Mr. WINTER said with reference to Mr. Magee’s re- 


marks on the castration of colts, 


began to castrate colts, now about a quarter of a cen 
tury ago, the principle trouble he experienced was that 
the cuts healed too rapidly. One day, however, he was 


up at a farmer’s on the side of 
operating on a colt an 
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and on going to the farm he was asked by the owner: 
“Do you do this with or without chloroform?” I re- 
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chloroform and the other witho 


advice as to whether I would give it in the case of the 
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s of cases is all we want, and I hope some 


bers of the Association will follow Mr. 


Magee’s example and give us papers like his at future 


messing. 
Mr. Essirr: Is there a Bill before the House of 


Commons that you must chloroform a horse before 
castrating him? For veterinary surgeons to chloroform 
a horse for castration is wrong. 

Mr. Winter : I think it is absolutely wrong. 

Mr. Epsirt said he had lived in a stozk-raising state in 
Nebraska, America, and he and his partner castra 
several hundred colts a year, and never did they put 
any of them under chloroform. He held that the 
administration of an anesthetic in such cases was not 
necessary, for the operation was A simple one, and had 
they been obliged to give chlcroform in each case, it 


of work to be done. In America the instrument 
generally used is the Haussman and Dunn emasculator. 
My partner had an old horse, 17 years of age, and he 
operated successfully on him without chloroform. If 
caution is used the operation is not attended with much 
risk. They always sterilised the instruments used in 
America, and boiled them each morning before carting 
work. The American veterinary surgeon was a practi 

man above all things, and wou d never think of giving 
chloroform for such an operation. The Bill should be 


do so he had never had any trouble. As to the use of oppose by the veterinary profession. 
r. 


chloroform he sometimes administered it and sometimes 
hedid not. He generally gave it to colts over two years 
of age or to well-fed colts likely to struggle much. 
Recently he was engaged to operate on three colts 


INTER: 1 believe the Bill is not applicable to 

Ireland. 
Mr. Hare said he entirely disagreed with the last 
speaker and Mr. Winter on the subject of chloroform. It 
was not a question of how man colts could be castrated 
in a certain time, but rather how best the operation 
should be done from a scientific and humane point of 
view, a8 Op to the ootnany layman. In his opinion 
the use of chloroform was first of all humane and 
secondly scientific. e had seen colts castrated by 
ractically every method, but until he saw a colt chloro- 
ormed standing and afterwards castrated he had never 
seen the operation properly performed. Of course, it 
was a matter of opinion, but if we were to put down 
gone one of the best weapons to use was science. 
ile on the subject of chloroform, he should like to say 
that though he had administe: ed it in hundreds of enemy 
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consequence. Mr. Magee’s case where the colt’s intestine 
escaped seemed to be an unfortunate mishap, but in no 
way due to the fact that chloroform had been used. He 
welcomed the Bill as being a great help to veterinary 
surgeons in putting down quackery, and + te because the 
method was undoubtedly more humane and scientific. 

Mr. HoLLaND did not agree with Mr. Hare’s view— 
that no one but a veterinary surgeon would attempt to 
adininister chloroform. I think you will find that the 
Bill will be of little or no assistance to you in the way of 
lessening quackery, for you will see that the quack who 
has generally a keen eye where £ s. d. are concerned, 
will, with the aid of the local chemist and some instru- 
ment manufacturers, chloroform all round the country, 
and let fatalities and uncalled-for suffering take their 
chance, or be attributed to misadventure. I am aware 
of the lengths some of those people will go to. If you 
are able to get inserted in the Act a clause whereby it 
shall be unlawful for anyone but a professional man to 
administer an anesthetic I will then be entirely with 
you. 

Mr. Morrett said he had listened with a great deal of 
interest to Mr. Magee’s paper. As to the question of 
chloroforming colts it was a very debatable subject. 
Personally, he had used chloroform in many cases, but it 
took a great deal of time, and where there were many 
cases to do that was an important factor. I must also 
say that in many cases I have found that colts are 
worse after chloroform than if they had been done in the 
ordinary way. At the same time | believe that the Bill 
would be a help to the veterinary profession in many 
ways, for I do not think that many quacks in my part of 
the country would try administering chloroform before 
castrating Could chloral hydrate used instead of 
chloroform as an anesthetic? As regards some of the 
other cases mentioned by Mr. Magee, notably the case of 
the bull, I have had similar cases within the last three 
or four years, and in 3-year old store cattle 1 had several 
cases. I always found that calculi had got into the 
S-shaped curve of the penis. In one or two cases of 
apparent bladder rupture the animals did not die. They 
were swollen greatly along the abdomen, and I punctured 
in several places, and a discharge like a shower of urine 
came from the punctures; the skin always became 
— and often the abdomen was not covered with 

air. 

I had a case of a heifer which had broken out with 
scurf, I examined her rectum and came to the conclusion 
that she had had a leakage from the bladder, and that 
the urine, going through the system, was the cause of 
the scurfiness, and with the treatment I found potassium 
iodide useful, with laxatives. The conclusion I came 
to was that at some time or other the animal had had a 
small rupture of the bladder. I don’t know whether 
that could be possible. 

T had a similar case of Stenson’s duct enlargement last 
year. The horse got an injury to the jaw, a cicatrix of 
the duct impeded the flow of saliva into the mouth. I 
operated, and a small stream of matter, apparently 
saliva, came out of it. The animal got all right after- 
wards. 

As for those cases of worms, I am of the opinion that 
they get through the blood vessels and into the main 
arteries. We get only a few cases of them in the country 
districts where I am living. 

Mr. Magee deserves our thanks for his very able and 
interesting paper. 

Professor Hoppay said : It is with great pleasure that 
I have listened to Mr. Magee’s paper, for it required a 
great deal of pluck to come there that evening and give 
a list of unsuccessful cases It is from the unsuccessful 
eases we often learn a great deal more than from the 
successful cases. I had an interesting experience coming 
here to-night. The jarvey who drove me began talking 
of the outbreak of foot and mouth disease, and added 





“The vets are a lot of /——d fools. I remember thirty 
years ago we used to cure this disease in a fortnight.” [ 
vied tits what remedy was  - st and he told me 
with a perfectly straight face, “ We used to smear honey 
on their tongues, and they licked it for a long time after- 
wards, and that brouzht them all right again.” That is 
a good instance of the light in which a great proportion 
of the laymen regarded the veterinary profession. Con- 
tinuing, the Professor said he was rather sorry to hear 
of Mr. Magee’s mishap in the case of the colt. He hada 
disappointing unsuccessful case a few weeks ago in the 
taking away, by Porro’s operation, of a litter of pu 
from a Dachshund bitch. She went along apparently 
all right for five days, and even suckled her puppies, and 
he wrote owner to that effect, but within a few hours of 
his having written that letter, the bitch was dead. It 
was just another instance of an unsuccessful case. He 
might mention another case. It was that of a pet dog 
which he had operated on. Three days after the opera- 
tion he gave permission for the owner to see the animal. 
She called during his (Professor Hobday’s) absence, and 
unfortunately brought a huge meal and gave it to the 
dog. The stomach became distended, and in the morn- 
ing the animal was found dead with the intestines pro- 
truding. It is just another instance that we should 
never call until we are quite out of the wood. Another 
instance that came to his mind was in a cryptorchid 
operation, which was found to be complicated by the 
presence of a hernia. He had no clams with him and 
so used a ligature. Everything went well until ten or 
eleven days after, when the animal became affected with 
tetanus. He had always understood that the use of the 
ligature was the most surgical way of performing the 
operation, but that it was very often followed by tetanus, 
and this case rather went to prove the truth of the 
saying. 

The use of chloroform in the castration of colts 
seemed the most scientific way, and the Animals 
Anesthetics Bill would help to put all such operations in 
thie way of qualified men. He did not know any cases— 
and he thought, speaking as an anesthetist who had 
chloroformed thousands of animals—in which he would 
not use chloroform. He was prepared to act as anzs- 
thetist and say that no bad results would follow, but it 
was, he admitted, sometimes difficult to be the anzs- 
thetist and to perform the operation as well. 

He was in Germany recently operating there, and on 
the Continent chloroform was comparatively little used 
for dogs—in their case they receive met Fag and he 
must say that it was an excellent drug, and the ultimate 
results were as good as under chloroform. It was not, 
of course, so good an anesthetic, and where a 
big nerve was being cut there was not complete 
loss of consciousness to pain. So far as the drafting 
of the Animals Anesthetics Bill was concerned, he 
believed that not a single member of the vay | 
profession had been consulted on the subject. f 
the Bill passed it would help to put a stop to quacks 
operating. Mr. Ebbitt had alluded to the time occupied 
in the operation of castration, but it was not altogether 
a question of how short a ng of time it could be per- 
formed in. He believed the operation itself need not 
occupy more than a minute and a half, and so far as 
spaying the pig was concerned he would wager £10 to 
£1 that several veterinary surgeons spay a female 
pig—from the time the foot is placed on neck 
until the operation is completed—in thirty seconds. In 
the case of some of these ag | performed operations 
upon the smaller animals he did not believe that it was 
wise to administer an anesthetic, but the question was 
one on which there was a t divergence of opinion, 
even among the members of the profession. In extract- 
ing a tooth from a human subject an anesthetic was not 
always given—it was not given to the children of the 
poor at any rate—although its use would appear more 
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humane. An eminent London surgeon said to me the 
other day, “ Hobday, how do you castrate rams?” I 
said “have you had some to do then?” and he replied 
“ my bailiff down in Sussex wrote me that he had five 
rams, ten months old, and asking if he would callin a 
veterinary surgeon to castrate them, and I replied tell- 
ing him that 1 was coming down for a week-end, and 
that I would attend to them. I took chloroform with 
me and used a ligature and not clams, and did the job 
most antiseptically. I came away on Monday morning, 
and on Tuesday morning | had a letter telling me that 
two of them were dead, and on Thursday morning I got 
a further letter stating that the other three were dead.” 
I told him, said Prof. Hobday, that the most successful 
way to castrate rams was to put the clams on the 
scrotum and allow it to drop off. It was the barbarous 
way, but it was the most successful. 

In reference to the use of chloroform for horses, in 
Germany they don’t use chloroform to the same extent 
that we do ; they use chloral. I saw three horses cast 
in Berlin, and before they were cast they were given 
between three and four drachms of chloral in water. They 
had been kept without water for some time previously 
and they drank it eagerly. In a few minutes they were 
under its effects, and were cast without the slightest 
struggle. I do not agree with Mr. Hoare as to not pre- 

ring horses for chloroform. If one doesn’t prepare a 

orse there is a great risk of rupturing the stomach. 
You may do 100 cases and nothing happen, but an acci- 
dent will come for certain one day, and it will cost the 
anesthetist dearly. If the case was brought into a court 
of law 1 have no doubt you would be held liable for 
negligence, and I believe plenty of veterinary surgeons 
would go into the box and swear that the animal would 
have had a better chance of recovery if it had been pro- 
perly prepared before the operation. The case of the 
greyhound mentioned by Mr. Magee shows how easily 
accidents sometimes occur. The paper bad given rise 
toa good deal of discussion, which he felt would be 
helpful to them one and all. 

Professor CrarG said he was very much interested in 
the record of cases which Mr. Magee had set before 
them. He was sure that they all felt indebted to Mr. 
Magee for the prompt way in which he had responded 
to the call of our secretary and given a paper which 
created a discussion profitable alike to all members of 
the Association present at the meeting. 

With reference to the cases of abdominal tumours in 
the horse, the position of these tumours suggested 
tubercle. One symptom which was fairly frequent in 
equine tuberculosis, viz.; polyuria, was evidently not 
observed. He was certain that that symptom was very 
common, and that tuberculosis in the horse was much 
more frequent than we had hitherto supposed. It was 
difficult to ascertain the source of infection, whether 
from the expectoration of the human consumptive or 
from tuberculous milk The record of cases of 
sclerostomes in young horses went to show the tendency 
in fatal cases to the appearance of paralysis. There 
could be no doubt that paralysis does occur frequently 
in those cases, but the exact cause was not evident. It 
might be weakness or some embolism of the aorta or its 
terminal branches. Thrombosis of the anterior mesen- 
teric arteries did not appear to produce piralysis per se. 
It was observed commonly in horses in which no symp- 
_ of any kind were shown of their presence during 
ife. 

Our knowledge of the parasites commonly described 
as sclerostomes had increased of recent years, bnt that 
knowledge tended to complicate rather than simplify 
matters. According to the investigations of Loos, 
Leiper, and others, the number of species of these para- 
sites is not two but at least nineteen. The life history 
of the parasites still remains obscure. It is generally 
agreed that the small larvze of some of these species are 








taken by the horse in the food or drinking water, that 
they pass through the bowel wall and enter the circula- 
tion, and so reach their predilection seats in the anterior 
mesenteric artery. 

With regard to the cases of fractured jaw of the dog, 
he had not seen any extensive cases such as Mr. Magee 
described. The chief conditions he had met with in 
connection with the lower jaw was paralysis on the one 
hand, and inability to open the mouth on the other. In 
a recent case, a collie dog, the animal was only able to 
open the mouth sufficiently wide to admit of the sucking 
up of fluids, such as soup or milk. It could not lap 
fiuids or take any solid food. The condition had come 
on gradually, and there was no external evidence to 
account for the apparent anchylosis of the temporo- 
maxillary joint. 

Mr. Magee referred to a case of protrusion of the 
bowel after castration, and attributed his ill luck to the 
use of chloroform. I do not think that the method of 
castration or chloroform anesthesia had anything to do 
with this bit of bad luck. The only thing which could 
have prevented the bad results would have been the 
covered operation, and there was no evidence that that 
was necessary until the prolapse of the bowel occurred. 

As for the use of anzsthetics, it was incumbent upon 
each and every one of them to adopt the more humane 
methods so long as the efficiency of the operations was 
not in any way interfered with. It cannot be said that 
in the majority of surgical cases the anzesthetic had any 
bad effect on the result, in some cases the contrary was 
true. No doubt the Bill before Parliament would 
require considerable modification before it could be 
recognised as a practicable measure. 

Mr. WINTER said one case in which he used chloral 
hydrate was where a three-year-old filly was brouglit to 
him to be fired for spavin. She got an ounce with a 
small quantity of water, and a few minutes after drink- 
ing it she was led into the forge and stood quietly until 
the operation was finished. 

Mr. Duntop said Mr. Magee’s paper was a most prac- 
tical one, but he was not in a position to say much as to 
the nse of chloroform when castrating colts. No matter 
what method we adopt in castration we will sometimes 
have mishaps. Sometimes the bowel will make its 
appearance suddenly after making the first incision, due 
to the animal struggling violently, although scrotal 
hernia had not been suspected. In such cases it is well 
to keep a cool head and never to touch the bowel until 
the hands are cleansed, He had some cases of this kind 
and he performed the covered operation, which he found 
to be very successful. With regard to the use of the 
ligature causing tetanus, he thought one m:y meet with 
cases of tetanus, no matter how the operation may be 
performed. He had met with two or three cases follow- 
ing castration long before the disease was known to be 
due to a specific organism. It is more liable to occur 
on certain kinds of soil than others. Occasionally we 
meet with cases of omental scrotal herbia, and in most 
cases the omentum does not make its appearance until 
hours after the operation. The omentum protruding 
from the incision made in the scrotum often reaches the 
ground and is rather alarming.. The omentum should 
be ligatured close to the scrotum with an antiseptic 
thread and cut off, leaving a little end of the thread 
hanging out. No after treatment is required. Some 
cases of inversion of the uterus are very troublesome, 
especially when you are not called in reasonable time, 
the uterus cold and swollen and the cow down and 
unable to rise. The cows hind quarters should be well 
raised and plenty of linseed or olive oil used as a lubri- 
cant. He never excised the uterus. Chloroform or 
chloral hydrate would be serviceable in such cases, but 
they are seldom at hand on such occasions. 

Mr. Magee’s case of ruptured bladder reminded him 





of a colt he was called to see after having been cas- 
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trated. On making an examination per rectum the 
bladder was found to be tly distended and the rec- 
tum was compressed between the bladder and the 
vertebre. He tried to pass the catheter, but did not 
succeed. He procured a small trocar and canula from a 
local physician, and inserted it per rectum into the 
bladder, being very careful not toinjure the peritoneum. 
When urine enters the peritoneal cavity it proves fatal. 
Referring to chloral hydrate he had smelled it in weak 
solution in serious cases of puncture in horses’s feet and 
found it very serviceable. He had used Chloral in that 
way occasionally for over 25 years. He knew of no 
operation a veterinary surgeon should be so careful about 
as the castrationofaram. The shepherd’s method of 
castrating lambs may seem cruel, but it is speedy and 
safe. There are many mistakes made with regard to 
lameness in horses. He was called to see a horse on one 
occasion which had been pronounced lame in the hip. 
He found the horse lame in the foot from suppuration 
beneath the sole. He remembered Prof. Dick laying it 
down as a maxim: “Always examine the horse’s foot 
in a case of lameness, even if he had a broken leg.” The 
cases of thrombosis given by Mr. Magee were ver 
interesting, but he had not much experience of oud 
cases. He was sure we all felt much indebted to 
Mr. Magee for his valuable, practical, and instructive 
essay. 

Mr. Heney said the only point that he wished to refer 
to was in reference to the use of nuclein to which the 
essayist briefly referred. Mr. Magee may be able to 
enlighten me in the matter or perhaps Prof. Hobday 
whom I see present, may be able to give us some infor- 
mation with reference to this agent, particularly in the 
treatment of canine patients. I have been trying it for 
some time past, but cannot say that I have had any 
wonderful success with it, except perhaps when adminis- 
tered in the early stages. 

Mr. HEALY, while thanking Mr. Magee for his essay, 
thought he had been lax in treating the bull. He had 
had many such a case, particularly among pedigree and 
prize stock, and the cause of it is, I believe, due to the 
change in feeding when the animals change owners. If 
you had performed perineal urethrotomy and then mas- 
saged the the penis down towards the end, all would 
have been right, and you would possibly have removed 
those calculi. 1 had acase where the animal could not 
micturate, and I passed the catheter through perineal 
opening, and drew off about a gallon of water. As to 
chloroform in castratian I always use it before operating. 
No elaborate apparatus is needed, a sponge to hold the 
chloroform and a tie clip to put on the nostrils are all 
that you require. From the humane and the scientific 
points of view it certainly seems the proper method to 
employ. 

Mr. MAGEE: Do you give it to the colts when 
down ? 

Mr. Heaty: Yes, I give it to them when they are 
down. 

Mr. Essitt: May I ask how long it takes them to 
recover from the effects of the chlorof: rm ? 

Mr. Heaty : I find that they recover from it in a few 
minutes. 

Mr. Reavy said he wished to congratulate Mr. Magee 
on his very able paper. There was one thing he would 
like to refer to and that was the returning of the uterus. 
Twenty years agoI was called to see a cow which had 


expelled the uterus. In returning it I put my hand| pa 


through it. Icould feel the kidneys. washed my 
hand and told my client, who wasa friend of my own, 
what had happened, and that I had little hope of the 
animal recovering. He told me afterwards that she 
recovered and never missed a milking, 

Prof. O‘Connor: I wish to say that I appreciated 
Mr. Magee’s paper ver much, and to thank him for the 
prompt way in which he complied with my request for 





a paper for this meeting of our Association. It isseldom 
that we have had put before us so much practical matter. 
Both it and the discussion upon it will prove very in- 
structive reading when published. Some of the cases 
reminded me of similar cases of my own, but it would 
take up too much time to go into them. 

I am an advocate of anesthetics for major operations. 
whether you use chloroform or something else. I have 
seen Chloral hydrate used in a case similar to the one 
Mr. Winter spoke of, fora mare that was very difficult 
tofire. It was given as a drench and had the desired 
effect, I use it intravenously for subjects about to be 
destroyed for demonstrations of practical surgery, and I 
find that it acts almost instantaneously, the animal dro 
ping to the floor completely anesthetised immediately 
after the injection, which contains about a half ounce 
of the drug. I have not used it on animals not to be 
destroyed, having heard that its injection intravenously 
is frequently followed by phlebitis and sometimes by 
gangrene of the vein. 

I was glad to hear Mr. Magee emphasise the import- 
ance of rectal examination in the diagnosis of pelvic and 
abdominal affections. With regard to the case of pro- 
trusion of the colt’s bowel after castration, he seems to 
ascribe it to the use of the anzsthetic, but I am sure 
the use of chloroform had nothing to do with the acci- 
dent which might have occurred no matter what method 
was adopted. I had a case very similar to Mr. Magee’s 
in which a yearling colt died from chronic pneumonia 
one month after being operated upon for a large umbili- 
cal hernia, the symptoms- of pneumonia setting in the 
day after the operation. Remarkable features of the 
case were that the animal ate as much as if in health 
became very emaciated, lay down every night and 
seemed in very good spirits. The pulse on an average 
was about 72 per minute, the temperature varied from 
102—105° F. The operation wound healed. Post- 
mortem examination revealed the lungs in a non-col- 
lapsed condition and microscopic examination of asection 
of them by my colleague, Prof. Craig, showed it wasa 
typical case of chronic pneumonia. 

For the returning of the prolapsed uterus, a French- 
man named Montserrat describes a method which he 
says makes the operation extremely simple, even in bad 
cases which could not be reduced by other means. His 
method is this: Take a fairly long rope about as thick 
as the little finger, double it, pass the two ends through 
the loop at the other end thus making a nooze which 
you place on the base of the cow’s tail, pass the two ends 
of the rope over a beam above the back of the stall, pull 
on the rope and the cow will drop on her knees whilst 
the hind quarters remain elevated, rendering the cow 
powerless to strain and leaving the uterus in a position 
in which it is easily returned, tending almost to go 
back into position of its own accord. He says this 
method never fails. The tail may become rather severely 
bruised, but the injury is of no consequence, disappear- 
ing in a few days. Having returned the uterus he pre- 
vents recurrence of the prolapse by packing the organ 
with washed serviettes soaked in a 2 per cent. solution 
of Lysol. He admits this procedure causes some irrita- 
tion and straining, but claims that it is a most effective 
way of rendering the organ aseptic and always fol- 
lowed by good results. He removes the packing after 
about twenty-four hours. 

I conclude by thanking Mr. Magee for his very able 


per. 
Mr. DoyLe said the case of the colt referred to by 
Mr. Magee reminded him of a case in which a horse was 
brought to the Royal College to be fired. Three veteri- 
nary surgeons administered the anesthetic, but the 
horse died before the operation was performed. That 
showed the danger of usingchloroform. With regard to 
the eversion of the uterus which Mr. Magee speaks of, | 
think it is a very difficult operation to get it returned. 
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I think ligaturing the uterus and amputating it gives as 
much success as anything else. 

The CHAIRMAN said he was sure they all appreciated 
the manner in which Mr. M had treated the matter 
of what he was pleased to Sanaa “successful and un- 
successful cases,” and we all admire the humility with 
which he introduced the subject. It is from our un- 
successful cases generally that we learn most. In the 
country from which I come, urinal troubles are very 
common in bulls and bullocks as well, I have met 
dozens of cases where these little calculi or stones were 

resent within the “S” shaped hollow of the urethra, and 
howe known some of the cases to live for some time, 
even where the abdominal walls were saturated with 
urine. In the case where the cow was found drowned, 
and in which Mr. Magee thinks he acted hastily, the 
only other opinion that he could have given was that 
death had been accelerated by the fact that the animals 
were suffering from tuberculosis. I have performed 
three operations of the removal of the uterus, and I have 
come to the conclusion that cows are very good subjects 
in which to remove the uterus. My plan is simply by 
ligaturing, but a Frenchman has recommended the use 
of a rubber ring for the purpose, and that it be put close 
up to the neck of the uterus, and then cut away the 
portion of the uterus on the outside of it, and that 
method, he holds, has been attended with success. I 

refer, however, to use a ligature. I should like to 
_s the condition of the filly in which Mr. Magee 
found these mesenteric thrombosi. In our country we 
find that they are fairly common in animals pastured on 
wet low lying land, or in cases where the animals have 
been allowed to run out all the winter without sufficient 
food. I think the thrombosi in the mesenteric artery are 
the cause of paralysis, which is brought abont by the 
circulation of the blood to the hind legs being stopped, 
and I think we will find that this condition of weakness 
reaches a climax when the paralysis sets in. The use of 
anesthetics in performing operations is a pet hobby of 
mine. I am very sorry to find that numbers of veteri- 
nary surgeons are attempting to “throw cold water” on 
the use of chloroform in our operations. We are wont 
to describe ourselves as a scientific body, and it seems to 
me that members of this Association must therefore use 
the most scientific methods in the performance of opera- 
tions. We are eternally harping on being recognised on 
the same status as the medical profession. If we are 
to have our demand granted we must attack all opera- 
tions, and do all our work on the most approved and 
highest scientific basis. 1n no other way can we claim 
to be any better than quacks. As to the merits of giving 
chloroform standing or when the animal is lying down, 
one only need see it done once to come to the conclusion 
as to the better of the tuo ways. I am convinced that 
it is better to administer it before casting. Mr. Ebbitt 
wants to know how long a time it took to give it. Well, 
it only occupies about two minutes, perhaps less, from 
putes the ie on him until he goes over. I have done 

undreds of cases. 

I wish to know from Mr. Magee, or any member of the 
Association, what benefits are to be derived from the use 
of blinds when you are going to get a horse down? [ 
know it is a common practice with some men to put 
blinds on the horse before putting on hobbles. I should 
like to hear the opinion of any member present who has 
any experience of their use, particularly in regard to 
a troublesome horse. 

The bowel trouble after castration is not an uncommon 
one. Mr. Magee seems to think that if he had operated 
with the colt in a standing position the trouble would 
not have ensued, but I don’t agree. I think it would 
have been more likely to come down. Standing opera- 
tions can be done by anyone who wants to become an 
acrobat. I have to thank Mr. Magee for coming forward 
and giving us such a valuable paper. 


Mr. MaGeg, in replying, said: My motive in writing 
this piper was two-fold. First of all, having heard so 
many valuable essays read here from time to time I felt 
that, as a matter of gratitude, it was my duty to make 
some small return. y other motive was, I’m afraid, 
selfish—it was to learn something, and I must say I have 
not been disappointed. We have had a very good dis- 
cussion, and heard many interesting opinions. 

Mr. Winter’s memory is not as good as [ thought. His 
story about the crucial incision is one which I heard him 
telling at one of our meetings a few year ago, and I may 
remark that ever since then I have followed his example 
when making an incision in the scrotum, and have 
found it very valuable in preventing premature closing 
of the wounds and consequent swelling. 

As regards the administration of chloroform in the 
standing position, to my mind it is the best method of 
restraint if properly understood. I use a Cox’s muzzle 
which I put on the colt in the stable. This muzzle is the 
cheapest, simplest and the best I know of. The colt is 
lead out by means of a rope or webbing attached to the 
front of the noseband of a cavesson. I generally give 
three ounces of chloroform straight away on the sponge, 
which I shove up the muzzle with a rubber underneath 
it, and immediately pull and tie the string of the draw- 
purse end of the muzzle. In a few minutes the colt 
becomes intoxicated and falls. He is then tied up with- 
out the slightest resistance, or the upper hind leg may be 
simply valle forward and secured, and without any pain 
or struggling the operation is performed in whatever 
way the surgeon thinks best. Personally, I use Wallis 
Hoare’s clam and the torsion forceps, and have had only 
one case of hemorrhage in ten years. With only the 
assistance of my groom, I have castrated colts on a few 
occasions when we found there was no one to help. 

As a proof of the use of chloroform as a means of 
restraint, I would back myself to go in to an unhandled 
colt, cavesson and put the muzzle on, bring him out in a 
field, chloroform and castrate him by myself. 

I consider that, by not chloroforming the colt until you 
have him, you lose more than half the advantage of the 
other method. You have first the trouble of getting the 
ropes on him—which is often considerable—he struggles 
violently while you are tying him upand also during the 
excitement stage of the chloroforming. 

I have no experience of the use of blinds while chloro- 
forming standing, but it should be worth testing, and I 
will give them a trial on the first opportunity. 

Some of the speakers think I was wrong in concluding 
that the descent of the colt’s bowels was due to his bein 
fasted, the chloroform and the position he lay in, an 
they think they would have come down no matter what 
method wasadopted. If that were the case I think the 
bowels should have come into the scrotum before he was 
operated on at all. It should be remembered that there 
was, of course, no struggling from the time he lay down 
to when I was about to ask him to getup. I am still of 
the opinion that the bowels being empty—whether due 
to the fasting or not I don’t know—the pressure caused 
by lying on his side forced them through the abnormally 
large internal inguinal ring, down the canal and out 
through the scrotal wound. 

Mr. Hare said he didn’t think it really n to 
fast a horse before chloroforming. However, it is onl 
natural to think that it is better to have the rsd | 
empty than full on such an occasion. I operated on one 
colt that was eating hay up to the time I took him out 
of the stable to castrate, and I must say he did not seem 
to suffer the slightest inconvenience. 

Mr. Holland said he didn’t see how quacks could be 
prevented from administering chloroform if the Anzs- 
thetics Bill became law. I don’t think, however, that 
he realises that the layman looks upon all anzsthetics 








with great awe and mystery, and he is not likely ever to 
touch them with the proverbial forty foot pole. 


























































412 THE VETERINARY RECORD 





October 12. 1912 





Mr. Moffett asked me if I had used chloral hydrate 
as an anesthetic. I did on one occasion in attempting 
to do Cesarian section on a cow. In the words of that 
humorous expression “the operation was successful, but 
the patient died.” I gave the chloral in water by the 
mouth, but I did not like it, and it took a long time to 
act, and its effects remained a long time after the opera- 
tion. I have since used chloroform on cattle and found 
it to work most satisfactorily. Mr. Moffett also men- 
tioned a case of ruptured bladder in which the animal 
recovered, but I feel confident that he must have made 
a mistake, as it is hardly possible for the bladder to 
burst without causing peritonitis and death. ; 

Mr. Morrett : But pono the floor of the abdomen 
and withdrew the urine. 

Mr. Macee: In that case, of course, there can be no 
doubt about it. It is certainly a very unusual and 
interesting case. 

Prof. Hobday said that most of us were at least a 
little nervous when administering chloroform. I can 
hardly confess to even a slight feeling of nervousness. I 
have had one death while operating on an aged grey 
horse for the removal of a large scirrhous cord, and on 
post-mortem could not find anything to explain his 


collapse. 
Prof. O’Connor thinks that if the Bill be passed in its 
— form it will mean that even sheep and pigs will 

ave to receive an anesthetic for operations. But in 
reality the Bill does not mention sheep or pigs. I think 
it is realised that operations on calves, sheep, and pigs 
have almost invariably been performed by herds, etc., 
and that this will continue, and rightly so. It would be 
a great hardship, especially «on many people who are in 
a small way to have to call in a veterinary surgeon for 
such minor operations as castrating calves, sheep, and 
pigs. [Prof. Hobday: If in such cases as horses, why 
not on other animals? Mr. Magee: First of all the 
horse is by far the most valuable of our patients, and 
the operation takes longer.—Professor Hobday : That 
may be. Mr. Magee: You will find that the value of 
the animal is always the first considerati: n I’m afraid. | 

Mr. Dunlop spoke of tetanus following castration, and 
I was —— in asking him the method he adopted 
on such occasions. He said in most cases it was clams, 
and I was not surprised. Whenever | have heard of 
tetanus resulting after castration I have found almost 
invariably that clams had been used. Clams must 
always be dirty from the surgical point of view, and 
consequently the risk of infection greater than when the 
testicles are removed at once with aseptic instruments. 
He also spoke of applying a solution of chloral hydrate 
to punctured wounds of the foot. I would not consider 
that good practice. I thought the classical treatment 
in such cases was to remove the horn from around the 
wound and apply a little pure carbolic acid or tincture 
or iodine. 

I am sorry I cannot give Mr. Heney much information 
regarding the use of nuclein. I have only used it in two 
cases, one recovered the other died, but I don’t attach 
much importance to the result in either case. [Mr. 
Heney : Have you ever used it as a medicine in connec- 
tion with dogs? Mr. Magee: No, I have not.] 

Mr. Healy said I was lax in not examining the bull 
more carefully. I think I have already confessed that. 
If I had not made a mistake I would probably not have 
recorded the case. 

Mr. Doyle has alluded to a case where a horse was 
brought to the Dublin Veterinary College, and although 
three veterinary po were administering the chloro- 
form, the horse died. I remember the case, and he is 
wrong altogether. Mr. Mason sent the horse to the 
College and arranged to operate on him at a certain 
hour. However, he did not turn up for some hours 
after the appointed time. In the meantime the horse 
had been put into a stable and ate a considerable quan- 





tity of hay that he found in the manger. After the 
horse had received about two drachms of chloroform he 
stopped breathing. There were three veterinary sur- 
geons giving a hand, but Professor Wooldridge admin- 
istered the anwsthetic. If there were a dozen qualified 
men assisting bim the result would have been the same. 
Fortunately for the owner the horse was insured. 

As regards the use of a rubber ring in amputation of 
the uterus, I don’t think it would be of any use unless 
it could be fixed very tightly around the stump. I 
have found that after tying a ligature of strong surgical 
bandage very tightly around the pedicle it was not 
sufficient to stop the hemorrhage when the uterus was 
amputated, and I have had to apply one or two more 
ligatures. 

I have been asked on what kind of land these cises of 
thrombosis of the anterior mesenteric artery occurred. 
Some were on good upland pasture, others on low lying 
swampy land. 

Prof. Craig, in referring to these cases, asked me to 
explain what the paralysis was due to. I[ admit it is 
difficult to do so. One of these cases I reported in The 
Veterinary Record and asked that very question, but 
no one obliged me with an answer. As the artery is 
completely occluded by the thrombus, there is conse- 
quently a very large extent of bowel from which the 
blood —_ is cut off. Poison of some kind or other 
must be formed in the intestine affected, and I think it 
is very probable that this poison causes the paralysis, 
which is such an almost specific symptom of the disease. 
It is wrong to think that -these throws are formed 
completely of the worms. The principal part of the 
thrombus is formed of organised lymph, through which 
the little worms are distributed. 

I have now only to thank you, gentlemen, for your 
appreciation of my effort to record some interesting 
cases and for the instructive discussion you have 
provided. 

Mr. Heney: Perhaps Professor Hobday could tell us 
something about nuclein ? 

Prof. Hoppay: We have used it in distemper in do, 
and it gives very good results in the early stages of the 
disease. 

Mr. Henry: Not in the later stages ? 

Prof. Hoppay : Not better than other agents. 





Mr. WINTER moved a vote of thanks to Mr. Magee 
for his paper, and he hoped that some other member 
would come forward and contribute a paper at their 
next meeting. It was simple records of cases that they 
wanted. Their President also deserved their thanks for 
attending and presiding. 

The vote of thanks having been passed, the proceed- 
ings concluded. 








EASTERN COUNTIES 
VETERINARY MEDICAL SOCIETY. 


The autumn meeting was held on Thursday, Sept. 26, 
at the Royal Assembly Rooms, Great Yarmouth. In 
the unavoidable absence of the President(Mr. E.H Leach, 
Newmarket), Mr. T. G. Heatley was elected chairman, 
on the proposal of Mr. Sidney Smith, junr., Lowestoft, 
Hon. Sec. and Treasurer. The other members present 
were Messrs. W. Shipley, W. L. Little, Yarmouth; W. 
Waters, Blofield; T. E. Auger, arene ; J 
Robertson, Stalham ; F. B. O. Taylor, Weston: and T. 
Love, Paston. As visitors there were present: Messrs. 
H. Mason, M.R.c.v.s. W. Shipley, junr, and P. R. 
Turner. 

Apologies for absence were received from Messrs. E. H. 
Leach(President), W. Hunting, F.T.G. Hobday, H.Caul- 
ton Reeks, N. Almond, F. L. Gooch, Wm. Bower, W. M. 
Reeman, T. E. Barcham, Sidney Smith, senr., F. Morton 
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Wallis, J. Barr, M. Bray, J. Cleveland, W.J. Browning, 
A. Holl, J. Hammond, senr., H. F. Downe, A. H. Santy, 
C. C. Nesling, J. F. Thurston, E. A. Hudson, J. E 
Kitchin, P Turner, W. Turtill, R.B. Palmer, W. E. 
Livock, and A. MeTurk. 

The minutes of the last meeting were approved, on 
the motion of Mr. Auger. 

New MEMBERS. 

Mr. A. F. CastLe, Yarmouth, and Mr. G. McIntyre, 
Loddon, were elected members on the proposition of 
Mr. Shipley, seconded by Mr. Robertson. 

The Hon. Sec reported two applications for member- 
ship from Mr. Faithfull Davis, of Hadleigh, and. Mr. 
Arthur Holl, of New Buckenham. He nominated both 
gentlemen. Mr. Robertson seconded, and this was 
agreed to. 

The Hon. Sec. read a letter from the President ex- 
plaining the reason for his absence. 

Mr. SHIPLEY said it was the first time that they had 
met since Mr. Leach met with his accident, and he was 
sure the Society desired to express their great regret at 
the occurrence, more especially as it happened after one 
of their meetings. He moved that the Hon. Sec. send a 
letter of sympathy to Mr. Leach. 

Mr. RoBERTSON seconded, and this was carried. 

The CHAIRMAN said their expression of feeling would 
also be entered on the minutes. 

The Hon. Sec. stated that since the last meeting Mr. 
George Wright, of Yoxford, had died, and he moved 
that a vote of condolence be passed with his widow. 

Mr. Ropertson seconded, and this was carried, the 
members rising, in silence. 

Mr. SHIPLEY a that the annual meeting in 
February, 1913, held at Norwich. Mr. T E. Auger 
seconded, and this was carried. 


Post-MorTEM SPECIMENS. 


Mr. AUGER presented an interesting calculus weighing 
3lb., taken from a pony which died. The chief feature 
of the calculus was that no nucleus could be discovered 
when a section was made. 

The CHAIRMAN submitted a specimen brought to him 
by a knacker two days previously. He had seen the 
horse lying down in a meadow, unable togetup. It was 
cast in a ditch and when an attempt was made to get 
it up its breathing was very bad. He advised slaughter, 
and this was carried out. The knacker said the speci- 
men came from near the kidneys. He took it to be an 
aneurism reinforced with a certain amount of calcareous 
deposit. 


SOME UNTOWARD SEQUEL 
TO PARTURITION IN THE MARE AND COW. 


By. Atec. McTuRK, M.R.C.v.s., Swaffham. 


pers was read by the Hon. Sec. in the absence 
fr. A. McTurk]. 


My subject is old—perhaps hackneyed, and its con- 
sideration is of interest chiefly to the country practi- 
tioner, but to him it is of the very greatest importance, 
and on his skill in the diagnosis and treatment of the 
various conditions depends to a great extent his success 
or otherwise. [ am sorry I cannot tell you anything 
new, nor will time permit of my entering fully into the 
subject, but I hope the members present will kindly fill 
up the gaps by freely expressing their opinions and 
relating their experiences. 


Post-PartuM H#MORRHAGE. 


Fortunately this condition as encountered in the 
human subject—fiooding, is not of frequent occurrence 
in the lower animals, though one occasionally meets a 
case. Then, according to some authorities, it is doubtful 
if it often occurs apart from laceration of the os, vagina, 
or vulva, In our own patients there are not the large 


[The 


of J 


venous sinuses in which the blood vessels of the human 
placenta terminate. 

In eversion of the uterus there is a certain amount 
of hemorrhage due to the dilated condition of the blood 
vessels, and the obstruction to the return of the blood 
by the veins. Rough or unskilful removal of the 
placenta may be followed by a certain amount of bleed- 
Ing, especially if the uterus does not contract readily. 

Symptoms.—In the worst cases these of course are 
obvious. Blood will be coming from the vulva. The 
pulse is fast, weak, and jerky. The animal trembles, 

reaks out in cold sweats, breathes in a sighing manner, 
and has the pupils dilated. In cases less severe one 
may possibly be guided by the history of a difficult 
parturition. 

Treatment.—In cases of severe hemorrhage treatment 
must be prompt and energetic. The chief thing is to 
get the uterus to contract if possible. Swabbing with 
a towel soaked in cold water is about as useful as any- 
thing, and these can usually be obtained pretty quickly. 
In less serious cases one has more time, and it is best to 
remove the placenta if still adherent, then the womb 
can be cleansed and treated with a hemostatic, e.g. lig. 
ferri perchlor. Some practitioners inject large quanti- 
ties of cold water with or without the addition of lig 
ferri perchlor, or other hemostatic. In human practice 
injections of liq. ferri perchlor. fort. 1-3 of water has 
been recommended, but I am told by medical men that 
in serious cases of flooding in human practice the first 
thing to do is to make the uterus contract by grasping 
it with the hand. That would seem to indicate that the 
application of hzmostatics is really of secondary 
importance. 

n the after treatment of the patient one has naturally 
to be guided by circumstances, but it isadvisable to rug 
her up lightly but warmly, and administer stimulants in 
combination with a styptic, such as ergot. 


RETENTION OF THE F@TAL MEMBRANES. 


The more frequent occurrence of retained placenta in 
the cow is probably due to the different attachment, as 
the cotyledons allow a greater range of movement in the 
contracting uterus before the placenta is affected. In 
the mare the afterbirth is usually shed within an hour 
of foaling, but if retained after ten hours it rarely comes 
away without assistance. Many conditions are quoted 
as causing this retention, e.g. abortion, chills, debility, 
difficult parturition, ete. fi is fairly common in old 
cows, and frequently occurs after the birth of twins. 

lt seems to me that all these could be summed up 
shortly as debility, or inertia of the uterus, which seems 
a very feasible explanation up to a point, but I am 
unable to reconcile it to the fact that cases are often met 
in cows where the uterus has contracted, and yet the 
placenta, to all intents and purposes now a fogeign body, 
is firmly adherent. 

Physiologists are not very communicative on the sub- 
ject. They merely state that parturition is usually 
followed by expulsion of the foetal membranes, due to 
contractions of the uterus, such contractions being pre- 
sided over by a nerve centre in the lumbar enlargement 
of the cord. 

Symptoms.—A great many cows seem to be very little 
inconvenienced in any way, they feed, ruminate, and 
give practically their usual quantity of milk. Aftera 
few days, perhaps, the appetite becomes capricious, 
rumination irregular or suspended, and the secretion of 
milk diminished. The pulse is quickened, although 
there may not be much increase in temperature at first. 
A piece of the afterbirth is usually hanging from the 
vulva. The cow strains at intervals, getting rid of a 
chocolate-coloured feetid dischar:e, the odour of which 
becomes increasingly disagreeable. Even without atten- 
tion the cow does not as a rule die unless acute septic 
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symptoms just described. She loses flesh, and is practi- 
cally useless for dairy purposes during the lactation 


riod. 

Retention of the placenta is a much more serious con- 
dition in the mare, owing to the greater susceptibility to 
septic poisoning. In from 12 to 20 hours a mare may 
be dangerously ill, temperature up to 106 or 107F., 
pulse fast and weak, and respirations laboured and hur- 
ried. When called to a recently toaled mare exhibiting 
feverish symptoms, I make a practice of examining her 
to satisfy myself whether the membranes are all gone. 
Very frequently the horsekeeper assures one the mare 
“cleaned beautifully,” and on being pressed admits 
either that he pulled the cleansing away or weighted it 
with a brick. In such cases one generally finds in one 
of the cornua a piece of the seeeinaine large enough to 
do nearly as much damage as the whole of it would. 

Treatment.—Opinions are divided as to the length of 
time a cow should be allowed to go without manual 
interference. Provided that otherwise she is doing well, 
I —_ to remove it about the second or third day after 
calving. In attempting to do so earlier, I have experi- 
enced greater difficulty in making a thoroughly good job 
of it. I need not here detail] the method of procedure, 
which is practically the same in every case. Suffice it to 
say that stripping each cotyledon with finger and thumb 
is often extremely tiresome, and not nearly so easy as an 
onlooker might imagine. 

That the fcetal membranes of the mare should not be 
allowed to remain longer than ten to twelve hours is, I 
think, the general opinion of most. Their removal is a 
delicate operation—very easy if the placenta can be kept 
intact, but just as difficult if it gets broken. 

The subsequent treatment of the uterus is another 
question on which practitioners differ. Some strongly 
advocate washing it out with warm water and antiseptic, 
while others are just as strongly opposed to such treat- 
ment. To my mind the greatest disadvantage of wash- 
ing out the womb is the difficulty in removing all the 
fluid, which if left inside is quite liable to be absorbed. 
On the other hand it may to a certain extent hasten 
contraction: of the uterus, and so lessen the risk of 
metritis or septicemia. Personally, I remove as much 
of the decomposing matter as possible by hand and by 
swabbing with a sponge, then introduce about 3ii of 
carbolised oil heated to body temperature. This, of 
course, is practically the same as using pessaries, and I 
find it very successful. The working of the hand and 
arm in the uterus has also the effect of encouraging 
contraction. 

The action of such medicines as ergot, rue, savin, laurel 
berries, etc., is not at all certain in removal of the 
placenta, the hands being the surest method, but it is 
wise to administer some internal antiseptics and febri- 
fuges both before and after the membranes are taken 
away. Forewarned is forearmed. 


EVERSION OF THE UTERUS. 


This is most common in the cow, but not rare in the 
mare, and eversion is usually complete. The cause is 
not very evident. Frequently there is a relaxed condi- 
tion of the tissues about the pelvis which favours it. 
Animals unable to rise after parturition, and lying ona 
sloping surface are predisposed. Excessive straining to 
expel the fa-tal membranes, which may be adherent only 
at the end of a cornu, would tend to draw the apex in- 
wards and so might lead to ultimate eversion of the 
organ. Occasionally, it follows a difficult parturition 
where prolonged assistance has been required. 

Eversion, ~ deere appearing serious, is not very fatal 
in cows if replaced fairly early, and no complications 
supervene. Probably 90 % recover. 

Ps 50% dying. 
the patient, 


Treatment. First see to the condition o 





suppose the correct thing to do is to get the animal to 
stand up so that her hind quarters are higher than her 
fore quarters, and have the everted uterus held above 
the vulva to facilitate the flow of blood from its dis- 
tended vessels. In practice this is not always easy of 
accomplishment. If the patient cannot or will not get 
up, lay the womb on a clean sheet where it can be 
thoroughly cleansed with warm water and antiseptics. 
It is useful to have another sheet in reserve to replace 
the first when cleansing operations have heen completed 
otherwise it is difficult to get rid of all the pieces of 
straw and other filth. Some advocate the douching of 
the uterus with cold water as favouring contraction. 
When returning it one has often to begin at the part 
nearest the vulva, pushing it in bit by bit, taking advan- 
tage of the intervals between straining. Then when the 
great bulk has been returned, by introducing the closed 
fist into the fundus and pushing, one can generally 
manage to return it. I have often found it easiest to 
introduce my fist into the fundus straight away and 
manipulate the part next the vulva with my other hand. 

Once the organ is replaced it is just as well to keep 
your arm in for a short time till the straining is less 
severe, and it is not safe to leave the animal without 
clamping or suturing the vulva. A “West” clamp is 
first-rate, and I have always carried one since I was in 
the unfortunate position of having to suture a cow’s 
vulva with a blunt sack needle and ordinary thick 
string. The part enclosed by the clamp must be care- 
fully watched, owing to the risk of sloughing, and orders 
should be left with the man in charge to unscrew the 
clamp a little if the part becomes the least cold. 

If for any reason the uterus cannot be returned, ¢.v., 
severe lacerations or excoriations, it is advisable to try 
amputation if there is a possible chance of saving the 
animal. A piece of thick hemp twine makes a good 
ligature, care being taken not to enclose the urethra. 

Subsequent treatment in all cases consists in the 
administration of laxatives, febrifuges and internal anti- 
septics, according to the fancy of the individual practi- 
tioner. I find mag sulph., quinin. sulph., sodii hypo- 
sulph., ammon. carb., etc., very effective. 


PROLAPSE OF THE ReEcTUM. 


A very fatal though fortunately somewhat uncommon 
sequel to parturition in the mare is prolapse of the 
rectum. It usually occurs after violent or protracted 
parturient pains, but may also be encountered after 
an apparently easy delivery. That being so, the cause 
of the lesion is not quite so evident as would at first 
sight appear. 

Literature on the subject is singularly scanty, so that 
one is ata loss for a reliable ready-made theory. From 
my own observation of cases, it seems to me that 
events may happen in something like the following 
order. Extreme pressure on the rectum during parturi- 
tion, either from excessive pains or abnormal size of 
the foetus, may give rise to a more or less paralysed 
condition of that portion of the intestine with possibl 
a rupturing of the peritonenm, which would naturally 
favour prolapse. hen that occurs there is increased 
paralysis, and more or less extensive rupture of the peri- 
toneum depending on the amount of everted gut. De- 
prived of its bloodvessels and nerves, the rectum loses 
its functious and must of necessity die, and this I 
— explains the very high percentage of deaths that 
result, 

A translation of an article on the subject by Hamoir 
of Bois Borsu, appeared in The Veterinary Record 
some months ago. He holds that an overloaded condi- 
tion of the rectum isa very important if not essential 
factor in the causation of prolapse, and I am _ inelined 
to agree with him, that it is important. The intestine 
may protrude from one to four or five feet, which of 
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length, and the greater the protrusion the greater the 


rupture of the peritoneum. _ 
‘reatment.—Although prostinaliy a hopeless condition 
if there is any length of bowel everted, some sort of 


treatment must be attempted. Reduction of the pro- 
lapsed portion is usually fairly easy, and in fact very 
often accomplished before the veterinary su arrives. 
It very seldom is everted a second time. The adminis- 
tration of laxatives, febrifuges, internal antiseptics, and 
nerve tonics, along with enemas help to prolong the 
animal’s life, but in only one case have I been altogether 
successful. Secondary symptoms soon make their ap- 
pearance. A manual exploration reveals a dilated con- 
dition of the rectum with dry mucous membrane. The 
general appearance of the mare becomes worse. Her 
temperature rises to 103 F. or 104 F. She has colicky 
pains, loses her one. becomes constipated, and stains 
at intervals, and finally dies in from two to five days 
from peritonitis and septiczemia. : 

Hamoir recommends as the sole rational therapeutic 
measure resection of the pees portion. I quite 
agree, but for resection to be successfully accomplished 
it must be practised at the first, before secondary symp- 
toms appear, and not after two or three days when the 
mare is on her last legs. Unfortunately it is not ever 
surgeon who enjoys the confidence of his clients to suc 
an extent as to be allowed to perform resection on a 
valuable mare when reduction of the prolapse is so easy. 


MuscuLaR ATROPHY IN THE GLUTEAL REGION. 


This is another very little described sequel to parturi- 
tion. It is not common, and I have only seen it in 
mares. 

The condition is characterised by a loss of substance 
over the loin and quarter, generally confined to one side, 
and due to atrophy of the middle gluteus muscle. This 
becomes apparent about three weeks or so after foaling, 
and the mare is naturally weak on the affected limb, or 
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if both quarters are wasting, has a “ wobbling gait,” 
and drags the limbs. 

The cause, I think, is interference with the nerve 
supply, viz., one or two of the anteri 
and a branch of the upper posterior glu 
are derived from the lumbo-sacral plexus and on their 
way to the sacro-sciatic foramen by which they leave 
the pelvis, they may be subjected to very considerable 
pressure by the foetus duri 

Treatment consists of the 
general tonics, ¢.g., Nux vomica, Arsenic, Ferri’sulph. 
together with the application locally of a liniment, 
uired. In my experience, and so 
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ARMY VETERINARY SERVICE. 
Extract from London Gazette. 
War Orrice, WHITEHALL, Oct. 4. 
REGULAR Forces. ARMY VETERINARY Corps. 
J. Going to be lieut. (on probation). Dated Oct. 5. 
Army VETERINARY Corps. 
J.W. Wright, F. W. C. Drinkwater, W. D. William 
n, C. W. Cartwright, T. Thomson, ans 
R. W. Williams to be Lieuts. Dated Sept. 1. 


TERRITORIAL FORCE. 


ct. 7. 





October 8. 


ReGuLaR Forces. ARMY VETERINARY CORPS. 

The foliowing Lieuts. are confirmed in their rank :— 
G. F. Steevenson, F. B. Hayes, W. Halstead, F. Hogg, 
R. F. Stirling. 

Change of Title. 


The title of Principal Veterinary 








DISEASES OF ANIMALS ACTS 1894 to 1911, SUMMARY OF RETURNS. 


Officer of Commands has been changed to that of Assist- 
Director of Veterinary Services. 

Lieut. (on probation) J. Going joined at Aldershot 
for duty on 


































































































Anthrax. Foot- Glanders + = 
and-Mouth includi Parasitic a Swine Fever. 
Di ; (including Mange. ° 
Period Outbreaks Animals Farcy) 
eri ° 7 
z 3 _ | Out- | Ani- | Out- | Ani- | Out- | Ani- | Out- Out- | Slaugh- 
Boe a oem ot a Re: oreaks mals. breaks, mals. |breaks| mals. breaks breaks. | tered. * 

Gt. BRITAIN. 
Week ended Oct. 5 10 | 10 | 2 3 5 19 25 3 26 409 
;, 1911] 19 | 82 8 | 25 4 8 2} 51 685 
“Sie 1910 33 | 35 | 21 4] 2 | 196 
1909 27 | 33 9| 38 5 16 130 

| | 
Total for 40 weeks, 1912] 604 685 81 601 142 | 265 | 2440 | 5264 180 | 23871 31406 
. 1911 | 667 835 17 466 156 | 376 313 | 1972 | 23032 
~~ | 1910 1114 | 1324] 2 | 15 | 299| 882 354 | 1114 | 10060 
1909 1013 | 1343 | 429 | 1538 481 1339 12117 
+ Counties affected, animals attacked: Leicester 1, London 3, Surrey 1. 
Board of Agriculture and Fisheries, Oct. 8, 1912. 
Outbreaks 
IRELAND. Week ended Oct. 5 mee mad 1 1 3 4 4 15 
’ 1911 4 ne 47 
Corresponding Week in 1910 nen 2 1 eee 
1909 1 a pee 

Total for 40 weeks, 1912 3 3 80 | 262 55 271 190 1524 
pe , 0 7 | 14 2 3 42 269 104 | 1812 
rresponding period in {1910 5 8 1 2 60 366 74 1708 
1909 6 6 - 68 309 86 1561 






































t These figures include animals slaughtered and found affected on post-mortem examination. 





Department of Agriculture and Technical Instruction for Ireland, 
Nore.—The figures for the Current Year are approximate only. 





(Veterinary Branch), Dublin, Oct. 7, 1912 
* As Diseased or Exposed to Infection 
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ANZXSTHETICS AND CASTRATION. 


Sir, 

It was with some reluctance that I wrote my former 
letter, but I failed to see why. the standing operators and 
their methods should be for ever condemned and never a 
word said against those who castrate in the recumbent 
position, and whose methods are just as non-surgical. 
They, by the way, have more “ brothers-in-arms’’ than we 


have. I should certainly not have written again but that I 
wish to withdraw one statement from my last letter accus- 
ing Mr. Mayall of disbelieving Mr. Townsend. I sincerely 
apologise to him for it, and trust he will accept the same. 
It was a grammatical error of mine to apply the conditional 
mood to his statement. 

Now I have the pen in my hand I will venture to reply 
to some of the criticisms made on my letter. I don’t claim 
that any ‘‘ fetish ’’ exists in connection with castration. I 
recognise that no matter what method is adopted the final 
result is the same—the colt still lives. Speaking generally, 
you can’t kill him. The immediate result does vary, and 
by this we are judged. 

For the man who practises real surgery—there Mr. 
Mayall hits the nail right on the head—and by that Imean 
subjecting the animal to complete anesthesia, washing and 
disinfecting the scrotum, and using sterilized instraments— 
Ihave nothing but praise. But how many do so? My 
argument is that the operation in the recumbent position, 
as performed by the vast majority of men, is no more 
entitled to be called surgery in its present day sense than is 
the standing operation. Many men open the scrotum with 
the iron. How do they do it? They grasp the undisin- 
fected scrotum with the clams, which have undergone no 
special sterilisation before leaving home, then after letting 
out the testicle they use the same infected clams to grasp 
the cord. When the colt is done the clams are perhaps 
laid on the grass or put in a bucket of water, with, may be, 
a little disinfectant in it—so little that it might just as well 
have been left out—and then they are used for the next one. 
If an écraseur is used the cleanliness and care of it is about 
the same. I borrow from Mr. Mayall :—‘‘ Of course there 
will be a cry that the clams and écraseur are sterile, and 
are seldom or never used twice without cleansing, but I 
know, I have seen, and I have done what I am writing 
about.” a 

Here I will endeavour to answer Mr. Wallis Hoare’s 
question as to why the swelling is less after the standing 
operation. Knowing this to be a fact, and being somewhat 
inquisitive, I exercised my mind to try and find an explana- 
tion. The question to be answered was ‘‘ What is the 
gause of the difference in the amount of swelling?’’ The 
answer was easy to find—difference in the amount of infec- 
tion. The reasons for this were not so apparent. The fol- 
lowing suggested themselves :— 

In the recumbent position. 

1. The above mentioned non-surgical methods, and the 
fact that the cord so infected when released recedes up the 
canal carrying this infection with it. 

2. Asthe animal is partly on his back, any blood or 
liquid contaminated by the clams or scrotum tends to flow 
into the canal, either accompanying the cord or else on 
account of the operator holding up the scrotum and looking 
into the wounds to see that the cords have receded, or, 
may be to find the ‘‘ unrevealed hernia.’’ 

In the standing position. 

1. The cord is not soiled above the clams. The lips of 
the wound in the scrotum encircle it down to the clam, and 
the part of the cord in a dressed clam is aseptic in spite of 
some people’s assertion to the contrary. 

2. As an animal is on his legs no contaminated fluid can 
drain up the canal; and further, the normal fluid, which 
always escapes to a greater or less extent, tends to wash 
away any chance infection. 

It will be seen that I do not defend the standing opera- 
tion on surgical principles (I do not wish Mr. Mayall to 
think I have said this to gain his life-long respect ; this I 
should like, but I would rather earn it by something of 








much more importance), or ascribe the better results to 
greater skill, but to a better method. The skill of the indi- 
vidual followers of each method does vary. Their better 
results, combined with the less risk to the animal and less 
trouble to the owner, do all the talking that is to 
induce the by-no-means ‘‘innocent’’ farmers to ‘‘ part ”’ 
with their money. It is absurd to make a comparison 
between human beings and animals. The two | 
mammal is blessed with reasoning power which forewarns 
him that by subjecting himself to anwsthesia he will not 
feel pain. His four legged friend is not so blessed. Having 
observed their action and expression while receiving a 
general anesthetic, I have yet to be convinced that they are 
not experiencing fear, and so pain. 

Mr. Wallis Hoare exaggerates. I did not state or infer 
that ‘‘ travelling gelders’’ will become expert anzsthetists. 
Quite the contrary. I merely said that they would follow 
the lead of the majority of veterinary surgeons and give 
only sufficient chloroform to evade the law, but not suffi- 
cient to produce insensibility. 

I do favour the clams; they are safer and give better 
results. In reply to his sarcasm on this point I may men- 
tion that this is the method usually employed by at least 
two well-known surgeons in the veterinary profession, even 
in the recumbent position, when operating on horses above 
one year old. So standing operators are not the only un- 
scientific barbarians. 

In conclusion I can assure him that it is with no ‘‘ fear’’ 
or ‘‘ terror’’ that I look forward to the Bill passing, and to 
being compelled to use an anesthetic for castration. I shall 
endeavour to use sufficient chloroform and such surgical 
methods as may ensure my getting the good results, and in 
consequence the work that I do now by adopting the stand- 
ing method.—Yours faithfully. 

E. Braytzy Rerynorps. 

P.S.—I thank Mr. Parker for his explanation. 





RESEARCH SCHOLARSHIPS. 
Sir, 

In a recent number of The Record we notice that a certain 
member of the profession has been appointed to hold a 
Research Scholarship of the Board of Agriculture and 
Fisheries. These scholarships, we understand, are awarded 
to candidates who have shown a capacity for undertaking 
original research. 

Having in view this last appointment, we should like to 
ask the following question: (1) What steps are taken to 
advertise or announce the issue of a scholarship? (2) Who 
selects or appoints the research scholar? (3) What are the 
particular merits and qualifications which should be possessed 
by a candidate for the scholarship? (4) Do distinctions 
obtained during a college career count for anything at all? 
(5) Is the personality of the candidate taken in any way 
into consideration.— Yours truly, 

A Nomper or Srvpents. 


FIRING. 
Sir, 

That so important an event in the veterinary world as the 
opening speech at the Royal Veterinary College should be 
reported in The Field is but fitting. That it should be 
possible for the representative of such a prominent paper to 
say that be— ‘‘ saw three students performing on as many 
horses (one of the animals was lying in hobbles on the straw 
bed, and the others were on their feet), and was much sur- 
prised to learn that neither local nor general anssthesia 
was practised on these patients of the poor, whose shillings 
would easily pay for all the chloroform and cocaine required. 
To fire these horses without any mitigation of the acute 
pain, at our premier veterinary college, with old-fashioned 
irons heated in a blacksmith’s fire, is to conduct matters 
in precisely the same manner as when the College was 
founded more than a hundred years ago, and is not moving 
with public sentiment, which regards all unnecessary pain 
as cruelty,’’—is a disgrace. 

Can any member of the staff deny the truth of the above 
statement? No sane person can deny that ‘‘firing’’ is a 
painful operation or suggest that a well twisted ‘twitch '” 
mitigates pain.—Yours faithfully, Gro. L. Inoram. 








